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Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Fina! rules are those which
have appeared in the Register Ist as proposed rules and have been through the formal ruiemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the full
text in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and pubii-

cation.
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES
PREAMRBLE
L Secti A\ ffected Rulemaking Acti
R9-6-103 Amend
RS-6-105 Amend
R&-6-107 Amend
R9-6-202 Amend
R9-6-301 Amend
R9-6-310 Amend
R9-6-313 Amend
R9-6-314 Amend
R9-6-316 Amend
R9-6-320 New Section
R9-6-321 Renumber
R9-6-322 Amend
R9-6-323 Amend
R9-6-324 Renumber
R9-6-325 New Section
R9-6-326 Amend
R9-6-327 Amend
R9-6-328 New Section
R9-6-329 Amend
R9-6-330 Renumber
. R9-6-331 Renumber
R9-6-332 Renumber
R9-6-333 Renumber
R9-6-334 Renumber
# R9-6-335 Renumber
o R9-6-336 Renumber
R9-6-337 Renumber
: R9-6-338 Renumber
R9-6-339 Amend
i R9-6-340 Renumber
i R9-6-34] Amend
E R9-6-342 Amend
. R9-6-343 Amend
: RO9-6-344 Amend
E R9-6-345 Amend
b R9-6-346 Renumber
i R9-6-347 . Renumber
R9-6-348 Amend
i R9-6-349 Renumber
. R9-6-350 Renumber
: R9-6-351 Renumber
o R9-6-352 Renumber
3 R9-6-353 Renumber
E R9-6-354 Amend
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R9-6-355
R9-6-356
R9-5-357
R9-6-358
R9-6-359
R9-6-360
R9-6-361
R9-6-362
RS-6-363
RS-6-364
R9-6-365
R9-6-366
R9-6-367
RO-6-368
R9-6-369
R9-6-370
R9-6-371
R9-6-372
R9-6-373
R9-6-374
R9-6-375
R9-6-409
Exhibit A
Exhibit B
R9-6-501
R9-6-701
R9-6-706
R9-6-707
Table 1
Table 2

RG-6-103
R9-6-105
R$-6-107

Article 2
R&-6-202

Article 3

R9-6-301, R9-6-310,
R9-6-314, R9-6-316,
and R9-6-322
through R9-6-336

Article 4
R9-6-4089,
Exhibit A, ard
Exhibit B

Article 3
R9.6-501

Article 7

R9-6-T01, R9-6-706,
R9-6-707,

Table 1, and

Table 2
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Renumber
Amend
Amend
Amend
New Section
Renumber
Renumber
Renumber
Renumber
Renumber
Renumber
Renumber
Renumber
Renumber
New Section
New Section
New Section
Amend
New Section,
Renumber
New Section
Amend
Armend
New Exhibit
Amend
Amend
Amend
New Section
Amend

ARS. §§ 36-104(3),
36-135, 36-136(AX7),
36-136(F), 36-136((E)(1),
36-672, and 15-872(A)

AR.S. §§ 36-104(3),
36-135, 36-136(A)(7),
36-136(F), 36-136(H)(1),
36-672, and 15-872(A)

AR.S. §§ 36-104(3),
36-135, 36-136(AX7),
36-136(F), 36-136(H)(1),
36-672, and 15-872(A)

ARS. §§ 36-136(H)(1),
36-663(A), and 13-1415(B)

AR.S. §§ 36-104(3),
36-135, 36-136(A)(7),
36-136(F), 36-136(H)(1),
36572, and 15-872(A)

ARS. §§ 36-104(3),
36-135, 36-136(A)(7),
36-136(F), 36-136(H)(1),
36-672, and 15-872(A)
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3.  Theeffective date of the rules:
April 4, 1997

Notice of Rulemaking Docket Opening:
1 A.AR. 621, June 2, 1995

Notice of Proposed Rulemaking:
2 ALAR. 4136-4151, October 4, 1996

& & & :' ] \ L onne X i
Name: Ken Komatsu, MPH
Address: Department of Health Services

3815 North Black Canyon Highway
Phoenix, Arizona 85013

Telephone: {602) 230-5932
Fax: {602) 230-5818

6. Anexplanation.of the rules, including the agency's reasons for initiating the rules:

The Department of Health Services (Department) rules concerning communicable and preventable diseases are located in 9 A A.C.
6. This rule package contains 10 new rules that are proposed, 28 rules that are amended, and 28 rules that are renumbered. No rules
are repealed. The rules are organized in 7 Articles that encompass: definitions, communicable disease reporting, control measures
for communicable and preventable diseases, the human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome
{AIDS), rabies control, tuberculosis control, and vaceine preventable diseases. As part of the Departments 3-year review, this
entire Chapter is amended to reflect new terminology used by the medical community, new diseases of public heaith importance,
updated public health control measures, and statutory changes regarding consent for HIV testing,

The Department updated terminology to reflect new recommended “precantions”. Updated counseling and testing guidelines are
incorporated by reference. A definition concerning rabies control was changed 1o broaden the control measures for rabies. Special
reporting requirements were amended to include reporting of newly emerging and reemerging pathogens by clinical laboratories,
delineating the content of these reports and submitting bacterial pathogens isolated by clinical laboratories. Rules under Control
Measures For Communicable And Preventable Diseases were amended to reflect new infection control terminology and new rules
adopted for new diseases and pathogens of public health importance. R9-6-409 (Consent for HIV-related testing) was amended to
include provisions for verbal consent. New consent forms were added in both English and Spenish. R9-6-501 (Animals bitten by &
known rabid animal) was amended to change terminology from “bitten” to “exposed” to include the risk of exposure among per-
sons with contact to saliva. R9-6-701 (Reqguired immunization for school attendance) was amended to include hepatitis B vaccine
in the list of diseases for which children must be immunized if they attend a school, preschool or another institution providing
instruction or custodiai care, R9-6-706 (Required reports) establishes reporfing requirements for school administrators about
enrollment, immunization status, immunizations administered by or at the school, and requirements for additional immunization
information times of potential or actual dissase outbreak. It also establishes reporting and record retention requirements for pre-
school and day care programs. It prescribes the duty of the county health officer. This rule was amended to include physician
reporting of immunization information to the Department and reporting of post exposere rabies prophylaxis. R9-6-707 (Release of
immunization information) delineates the conditions and persons with whom reported immunization information may be shared or
released, This provision adds state and local health agencies and certain child care operators to the list. Tables 1 and 2 were
amended to include a 2nd dose of measles mumps rubella vaceine and to add the use of inactivated polic vaccine and hepatitis B
vaceine in the immunization schedule.

WNot applicable.

The economic impact of the proposed rules upon the Department, Secretary of State, county health departments and select small
businesses (such as physician offices and clinical laboratories) is moderate and minimal upon the Secretary of State and other
small businesses. The Department utilized information from meetings with affected communities to write the rules, review drafts
and compile the documents. In addition, mederate expense will be incurred by the Depariment to distribute and provide education
on the revised rules. County health departiments will be required to investigate more diseases. Those with a larger number of inves-
tigations such as Maricopa and Pima Counties will incur 2 moderate expense. Small businesses such as physician practices which
immunize children, are most affected by mandatory reporting of each childhood immunization administered pursuant to A.R.S. §
36-135 and may incur moderate expense depending upon the number of vaccines administered. Small businesses such as clinical
laboratories will be required to report 18 additional diseases, which depending upon the incidence may incur a moderate expense.
As aresult of the targeted prevention efforts, increasing immunization rates, and contact follow up consumers will benefit from the
reduction and prevention of illness, disability and death.
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1.

2
3
4
3.
6
7

b

10.
I
12.
13.

27,
28
29.
30.
31
32.
33
34,

3s.
36.

R9-6-103 Deleted the words “the context™ and “requires” and added the word “specified”.

R9-6-103(3) the word “blood™ was added to the definition “Body fluid”. Urine and saliva were underlined,
RY-6-103(4) The word “such” was struck out as unnecessary,

R9-6-103(7) Struck out the words “herein” and “no other amendments™ and added “Department and”.
R9-6-103(12) Placed the words “except sweat” in parentheses.

R9-6-105 Deleted the words “the context” and “requires” and added the word “specified”.

R9-6-105(2) and (3) The species was added to the definition of “dog” to be Canis fomiliaris and “cat” to be Felis
domesticus.

R9-6-107 Deleted the words “the context” and “requires” and added the word “specified.”

R9-6-107(1) Replaced the word “that” with the word “which”.

R9-6-107(13} Struck out the word “herein”.

R9-6-202(A)(14) Replaced the word “or” with the word “and”.

RY-6-202(B) Added the words *, nursing home care giver or child care worker” after the word “food handler”.

R9-6-202(B)(5) Deleted “Hemolytic Uremic Syndrome”, since persons with this disgnosis would be hospitalized and
most will be reported under E. coli Q157.H7 infection,

. R9-6-202(B)(6} Renumbered to R9-6-202(B)(5).
. R9-6-202(BY(7} Renumbered to R9-6-202(B)(6).

R9-6-202(B)(8) Renumbered to R9-6-202(BY(7).

R9-6-202(B)9) Renumbered to R9-6-202(B)(8)

R9-6-202(C} Struck out the word “occurrence” and added the word “discovery”.
R9-6-202(C)(18) Replaced the word “or” with the word “and”.

R9-6-202(D) Deleted the word “an”.

. R9-6-202(D)(5) Deleted the word “IgM”.

. R9-6-202(D){(14) Added the words “or other confirmatory test”,

. R9-6-202(D)(18) Added the words “...or DFA.” to the end of the sentence.

- R9-6-202(D)(23) Deleted “Penicillin resistant Streptococeus sp.” as conflicting with R9-6-202(2).

. R8-6-202(D)(24) Renumbered to R9-6-202(D)(23).

- R9-6-202(D)(25) Renumbered to R9-6-202(D)(24) and added “and its drug sensitivity pattern” after the word “prieumo-

niae”,

R9-6-202(D)(26) Renumbered to R9-6-202(D){25).

R9-6-202(D)27) Renumbered to R9-6-202(D)(26).

R9-6-202(D)(28) Renumbered to RG-6-202(D)(27).

R9-6-202(D)(29) Renumbered to R9-6-202(D)(28).

R9-6-202(D)(30) Renumbered to R9-6-202(D)(2%) and replaced the word “or” with the word “and™.
R9-6-202(D}(31) Renumbered to R9-6-202(D)(30).

R9-6-202(E)(1) Added the commas and words, ©, and if available.”

R9-6-301 Added the sentence, “The diseases listed below are reportable.” The word “communicable” and the word
“reporting” have been struck out and the word “reportable” was added after the word “such”, Added Escherichia coli
O157:H7 infection to the list of reportable diseases and renumbered R9-6-320 through R9-6-325. Added missing text
instead of “No change” to the list of reportable diseases.

R9-6-310(A) Added “s” to specimen.
R9-6-313 Deleted (A), to be consistent with deletion of R9-6-202(C)(1) and changed “B” to “A” and “C” to “B™.
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37
38.
35.
40.
41,
42.
43.
44.
45,
46.
47,
48,
49.
50.
51,
52.

33.
34.

55

36.

57.

38.

39

60.

61.
62.

63.
64,

66.
67.
63.

Notices of Final Rulemaking

R9-6-320(A)(1) Added a comma after the word “negative”.

R9-6-320 Renumbered to R9-6-321.

R9-6-321 Renumbered to R9-6-322.

R9-6-322 Renumbered to R9-6-323.

R$-6-323 Renumbered to R9-6-324.

R9-6-324 Renumbered to R9-6-325.

R9-6-325(A3(1) Renumbered to R9-6-320 and changed title to “Escherichia coli O157:H7 Infection”.
R9-6-326 Replaced with word “seven” with “77.

R9-6-329 Added “C. Ne change” after “B”.

R9-6-340. Added the Section heading, “Meningococcal Invasive Disease”.
R9-6-341(A) Struck out the word “nine” and added “9”.

R9-6-343(A) Struck out the word “five” and added “5”.

R9-6-344(A)(1) Stuck out the word “three” and added “3.

R9-6-354(A) Added the words, “attending child care” after the word “food”.
R9-6-359 Replaced the word “neonate” with “Infants Less than 30 days of age”.

R9-6-469(A) Underlined “A” as new, Added the words “unless ordered by the court under AR.S. § 13-1415(B), at the
end of the 1st sentence. Inserted a sentence that was left out of the Register “If an HIV-related test is ordered in a hospi-
tal, then specific written informed consent is required.” Replaced the word “performed” with “ordered” and replaced the
word “elsewhere” with “not in a hospital”. Added periods after “A”, “R”, and “S”, Added “A.R.8.” in front of Title 32.
Replaced the last sentence with “If an HIV-related test is performed anonymously, then oral consent is required and no
record shall be made with person identifying information on the patient.”

R9-6-409(B) Deleted “as” and replaced “a” with “the” before “form shown” in the st sentence.

Exhibit A, HIV Testing Deleted the words, “(supplementary test)” and added the words, “and other confirmatory tests.”
10 the end of the 1st sentence of the 2nd paragraph of this heading.

Exhibit A, Means to Reduce Risk for Contracting or Spreading HIV Added the following sentence to the end of the
paragraph, “The use of certain medications by an HIV-infected woman during pregnancy, may reduce the chances of
BIV transmission from mother to child.”

Exhibit A, Disclosure of Results Struck out the word “regulations” and added the word “rules”. Started a new paragraph
with “I understand that Arizona law...”. Struck out the word “regulations” and added the word “rules”. Moved the sen-
tence beginning “Information received by these health departments...” into the paragraph preceding this sentence.

Exhibit B, Enlarged the font size from 8 to 9 pt. and moved the advisory to the right column.

Exhibit B, La prueba del VIH Deleted the words, “{prueba suplementaria)”, and added the wards, “u otras pruebas con-
firmatorias.” at the end of the 1st sentence of the 2nd paragraph of this heading.

Exhibit B, Maneras de reducir el riesgo de infeccidén o transmission del VIH Added the following sentence o the end of
the paragraph, “En mujeres infectadas con VIH, ¢l uso de ciertos medicamentos durante el embarazo, puede reducir e
riesgo del fransmission del VIH de madre a hijo.”

R9-6-301{A} Struck out the word “three” and added “3” in (2)(b) and (4)}(a), struck out the word “seven” and added “7”
in (4), and struck out the word “one” and added “1” in (4)(b).

R9-6-501{A){4)(b) Struck out the word “one” and added “1™.

R9-6-501(C) Struck out the comma after “dog”. Struck out the word and comma “livestock,” and added the word “or”
between “dog” and “cat.”

R9-6-501(D) Struck out the words “codes” and added “rule A.A.C.”
RI9-6-706(A)(4) Added a comma between “mumps” and “rubelia” in the 1st sentence.

. R9-6-706(F) Added the words “licensed child care center”, after the words “operator of 2” in the Ist line and added a

comema after the word “mumps”.

R9-6-706(F)(3) Added the word “and” between “Hib” and “hepatitis B” and added a comma after “hepatitis B”,
R9-6-706(H) Added the abbreviation, “AR.S.” before “Title 32.”

RO-6-706(H)(T)(2) Added the prefix “tele” to “phone” in 2 instances.
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69.

70.

71.
72.
73.
74.

73,
76.

77.
78.

7%.

80.

81.

82.

83.

84.

85,
86.

g7.

88.

89.
50.

91.

Notices of Final Rulemaking

R9-6-706(H){I}(3) Deleted the words Arizona State Immunization Information System and the parentheses around
“ASHS”, since this is a defined term in R9-6-107(1).

R9-6-706(F{D(3)(b) Deleted the abbreviation “ASCIF” and added “American Standard Character Information Inter-
change”.

R9-6-706(J) Added “to the Department” after “shall submit a written report™.

R9-6-707(1) Added a comma after the word “analysis”.

R9-6-707(2) Replaced the word “their” with “in the care of the operator”,

Table 1 In the 1st line of the 2nd column of each row, added “DTaP” between “DTP” and “or DT™.

Table 1 In the row, “6-14 months” changed “14” to “11” months and struck out the words “(see Note!y”.
Tabie 1 In the row, “15-17 months™ changed to “12-14 months™ and struck out the words “(see Note! Y.

Table 1 In the row, “18 months to 4 years”, changed “18” to “15” months, and struck out the words “see Note! ¥

Table 1 In the row, “4-6 years”, added the words “(School Entry)” to the st column. Under Special Notes for DTP,

struck out “last” and added “4th”, for OPV or IPV” replaced the sentence beginning “but...One...” with “(see Note!y”
and under Special Notes for “3 HBV” added “For kindergarten and 1st grade entry only™.

Table 1 In the row, “7 vears or older,” added the words, “(Minimum needed if documentation of vaccinations are
incomplete or not available.)” to the Ist column and under Special Notes struck out “last” and added “4th™ and ingerted
the sentence, “For children beginning the series on or after age 7 only doses of Diptheria-Tetanus containing vaccine are

required.” Under Special Notes for “3 OPV or IPV” replace the sentence beginning “but...One...” with “(Noze’)”. Under
Special Notes for 1 MMR, added “A 2nd dose is recommended but not required.” Under Special Notes for “3 HBV”
added, “For kindergarten and st grade only.”

Footnote to Table 1 In note “1”, struck out the sentence beginning “If IPV or a combination...” and added the sentence,
“An additional dose of OPV or IPV is required for school entry if the 3rd dose was received before the 4th birthday.”

Footnote to Table 1 In note “3”, changed “Individually or combined on” to Indisddually antigens or as combined MMR
vageing on” and deleted the sentence, “Recommended on or after age 15 months.”

Footnote 4 to Table 1 In note “4”, deleted the 1st sentence beginning with, “The 1st dose of Hepatitis b...” and in the
2nd sentence, deleted the comma after “1st”, added the number “2-” before “5 months” and replaced the “the Ist” at the
end of the 2nd sentence with “the 2nd dose as long as the child is at least 6 months of age.”

Table 2 In row “1” under the “Vaccine” column, struck out “DPT” and added “DTP”.

Table 2 In row “a”, under the “Vaccine” column, changed “combination of DTP and DT” to “combination of DTP,
DTaP, or DT

Table 2 Inrow “2”, in the “Vaccine” column, inserted the superscript number, “17 after the word “Note”,

Table 2 In row “3” deleted the word dose next to the words “Ist” and “2nd” from the “Dose” column and struck out the
sentence “Recommended on or after 15 months of age.”

Table 2 In row “2”, across from “3rd” Dose of OPV or IPV, in the “Time Intervals” column, struck cut both existing
sentences and replaced them with the following 3 sentences: “For children receiving 2ll IPV, if 6 months have passed
since the 2nd dose, the 3rd dose shall be received prior to admission. For children receiving ali OPV, if 6 weeks have
passed since the 2nd dose, the 3rd dose shall be received prior to admission. For children receiving a combination of IPV
and OPV, (2 doses of IPV followed by 2 doses of OPV) if 4 weeks have passed since the 2nd dose of IOV, OPV shali be
received as the 3rd dose prior to admission.”

Table 2 In row “3” across from “2nd” dose of MMR, in the “Time Intervals” columns, added “for kindergarten and 1st
grade entry only” to the end of the sentence.

Table 2 In row “4™ under the “Vaccine” column, inserted the superscript number “2” after the word “Nofe”.
p P

Table 2 In row “3”, under the “Vaccine” column, replaced “b™ with “B” and inserted Kindergarten and 1st grade only”
from the “Time Intervals” column. Under “Time Intervals” for the 3rd dose, changed “5 months” to “at least 2 months”
and “1st dose” to “2nd dose”. :

Footnote 1 to Table 2 In note *17, struck out the Ist sentence beginning “If IPV or a...” In the 2nd sentence, struck out
the word “or”, changed “doses” to “dose™, changed “4th dose” to “3rd dose™.
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Craig Levy, Department of Health Services
R9-6-103(3) Written comments received: The definition “Body fluid” should inciude blood.
Response: Blood has been added to “Body finid”

Rich Marshalf, Maricopa County Department of Public Health Services

R9-6-103(11) Written comments received: Additional information is requested explaining why “strict isolation™ is being
deleted.

Response: This term is outdated and is no longer used in the rules.
Rich Marshall, Maricopa County Department of Public Health Services

R9-6-105(3) Written comment received: By defining “dog” as any animal member of the genus Canis, are coyotes, wolves
and wolf hybrids meant to be included? If not please specify by species.

Response: The Department has corrected the definition of “dog” to be Canis familiaris and “cat” to Felis domesticus. As
rewritten it no longer includes coyotes, wolves and wolf-hybrids.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-107(2) Written comment received: “Child” appears to be inconsistent with the Arizona Revised Statute which designate
children as under the age of 18.

Response: For this rule “child” is defined as 18 years of age or younger. Federal guidelines aliow use of funds for vaccine up
to and including age 18 years and thus widens the availability of vaccine.

Rick Marshall, Maricopa County Department of Public Health Services

R9-6-202(B) Written comment received: This passage should be amended to read, “...diseases in a food handler, child care
worker or nursing home worker within 24 hours...”

Responses: The Department has added, “nursing home care giver or child care worker” since some of these diseases require
work exclusion to minimize transmission.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-202(D) Written comments received: Has ADHS made provisions for ensuring compliance of out-of-state laboratories
for “instate” services they will be providing?

Response: The Department has no jurisdiction over out-ofestate laboratories, but has successfully sought voluntary compli-
ance, .

William Slanta, Arizona Department of Health Services

R9-6-202(D)(14) Written comments received: Consider a blanket statement about confirmatory testings. LCR is a newly
licensed procedure and other tests may be on the market in the future. This may be too specific and limiting.

Response: The Department is in agreement and has amended the section to add, “or other confirmatory test.”
Rich Marshall, Maricopa County Department of Public Health Services

R%-6-202(D)(18) Written comments received: It is suggested that this be amended to read, “Legionella sp: culture or positive
DFA.”

Response: The Department has struck out the word “only” and added, “..or DFA."to the end of the sentence, since this would
constifute a probable case.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-202(D}(20) Written comments received: It is suggested that the wording of this passage be amended to ensure the
timely reporting of positive MTb tests in the event of a time delay in receiving drug sensitivity test resuits,

Response: The Department interprets this rule to require clinical laboratories to report each positive laboratory finding con-
tained in the list each week. In the case of Mycobacterium tuberculosis, the presence of acid-fast bacilli from a smear would
be reported a week before the culture and the sensitivity pattern several weeks after the culture. In addition, physicians and
hospital administrators or their designee shall report cases and suspect cases within 24 hours of diagnosis or treatment.

William Sianta, Department of Health Services

RO-6-202(D)(27)(28)(29) Written: commments received: Is vancomycin the only antibiotic resistance the Department is con-
cerned with now or in the future? How about the emergence of drug resistance in Haemophilus or Pneumococcus? If we wish
1o change or add drugs which are resistant or organisms which are developing resistance, would this be readily adaptable?

Response: Vancomycin resistance is not the only drug resistance the Department is interested in as noted by the reportability
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of Streptococeus sp. and Mycobacterium tuberculosis complex drug sensitivity patterns of in the proposed rules, The rules are
readily changed either through the rulemaking process or emergency rulemaking process. Additionatly, emergency measures
may be declared in the event of an communicable disease emergency.

William Slanta, Department of Health Services

R9-6-202(E) Written comments received: Reference laboratories may have difficulty in obtaining the information being
requested in this section. Doctors offices and submitting laboratories may be reluctant in supplying this information. Speci-
mens may be lost to testing or original submittors may decide to send specimens to contract laboratories out of state to avoid
taking the time to fill out required information.

Response: The Department interprets this rule to mean the “primary™ laboratory or laboratory that coliects and submits the
specimen for testing. These laboratories will have the identifying information. The Department has and will continue to work
with reference and out-of-state laboratories to facilitate reporting,

William Slanta, Department of Health Services

R9-6-202(F) Written comuments received: Clinical laboratory director or authorized representative "shall" submit to the State
Laboratory "isolates" of the following organisms... Does the "shall” in this sentence mean must? Are ail isolates of those
specified intended? Only 6 organisms are listed, are there any additional organisms which the Department feels should in all
instances be confirmed by the State Laboratory or CDC?

Response: In regulatory language, “shall” means “must”. At this time, these are the organisms whose isolates are important in
tracking the epidemiology of these diseases. Constraints in storage space, testing capacity, and epidemiologists to review the
data, limit the number of organisms the Department can request at this time. Additional organisms may be added in the future
as their public health importance increases or tests become available.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-301 Written comments received: It is suggested that the word communicable in the 1st sentence of this passage be
deleted for consistency’s sake.

Response: The word “communicable” has been struck to be consistent.
Rich Marshall, Maricopa County Department of Public Health Services

R5-6-325 Written comment received: It is recommended that Escherichia coli 0157:H7 infection be included in the list of
reportable diseases and conditions, in addition to Hemolytic Uremic Syndrome. The fact that E. coli O157:H7 is reportable
may be overlooked if only included as part of R9-6-325(A).

Response: E. coli 0157:H7 was added to the list since HUS is only a subset of E. coli 0157:H7 infections.
Rich Marshall, Maricopa County Department of Public Health Services

R9-6-326 Writter: comment received: It is observed that “Case control measures” which inciuded “universal precautions”, or
“enteric precautions” have been eliminated based on outdated definitions, but have not consistently been replaced with the
newer definitions. As an example, no recommendations for “standard precautions” have been included for R9-6-326.

Responses: As community practice, “standard precautions” are recommended for all patients regardless of their infection sta-
tus and these precautions encompass the old term “enteric precautions”. Therefore they were ot included.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-324 Written comment received: Additional ¢larification is sought as to why only the local health authority and not also
the treating physician would not be respensible for providing or arranging for the provision of risk reduction education. A
question also arose as to whether there is a need to mandate outbreak control in this section of the rules, and whether the issue
of rodent trapping, monitoring and control activities are included elsewhere as a vector contro! concern.

Response: The Department believes that most physicians do not know the details of Hantavirus risk reduction and the myriad
of environmental control measures to exclude or eiiminate rodents, whereas alf local health agencies have been trained in
these measures. Hantavirus Pulmonary Syndrome is a rare disease and rarely occurs in an outbreak setting. Additionally, not
all local health agencies are equipped to conduct vector contro}, monitoring and trapping activities nor are these always indi-
cated in all instances. In all but the largest jurisdictions, these activities are usually handled by the Department.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-342(A) Written comment received: An inconsistency was noted between the proposal to drop Pediculosis as a report-
able disease yet maintain reporting requirements uader this section. It is recommended that this passage be deleted.

Response: The Department has dropped reporting of outbreaks by school administrators and the responsibility of local health
agency for control because most school staff are familiar with handling such infestations. Exclusion of students with lice was
left as a controi measure for school administrators to cite when dealing with uncooperative students or their parents or guard-
fans.
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Rich Marshall, Maricopa County Department of Public Health Services

R9-6-358(A) Written comments received: It appears that reporting of Group A streptococcal disease is deleted from this sec-
tion. It should be reinstated.

Response: Invasive Group A Streptococcus disease is reportable under R9-6-301. Reporting language under each control
measure was duplicative. R9-6-301 was changed to clarify which diseases are reportable.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-369(A) Written comments received: It is recommended that a physician or authorized representative report cases of
vancomycin resistant Enterococcus sp.

Response: Cases of vancomycin resistant Enterococcus sp. are reportable under R9-6-301. Reporting language under each
control measure was duplicative. R9-6-301 was changed to clarify which diseases are reportable.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-370(A) Written comments received: It is recommended that a physician or authorized representative report cases of
vancomycin resistant Staphylococcus aureus.

Response: Cases of vancomyein resistant Staphvlococcus aureus are reportable under R9-6-301. Reporting language under
each control measure was duplicative. R9-6-301 was changed fo clarify which diseases are reportable.

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-371(A) Written comments received: It is recommended that a physician or authorized representative report cases of
vancomyein resistant Staphylococcus epidermidis.

Response: Cases of vancomycin resistant Staphplococcus epidermidis are reportable under R9-6-301. Reporting language
under each control measure was duplicative, R9-6-301 was changed to clarify that the list of diseases are reportable.

Sherri Farr, Arizona Hospital Association

R9-6-409 Written comments received: In the proposed language beginning, “If the test is performed elsewhere...” The word
“sisewhere” should be replaced by “outside a hospital” and then state that either written or oral consent is appropriate. The
ruie should also reflect that regardless of where the test is performed, if the test is on an anonymous basis, oral consent is
required and no record may be made with the patient’s name.

Response: Changes were made to reflect the above comments,
Rich Marshall, Maricopa County Department of Public Health Services

Exhibit A Written comments received: Under “Means to Reduce Risk for Contracting or Spreading HIV™, it is recomemended
that the use of antiretrovirals to reduce perinatal transmission be included in this text. Under “Disclosure of Test Results”,
there should be a line between the 1st and 2nd paragraph just before “1 understand that Arizona...”, and the 3rd paragraph
starting with “Information shared by...” should be combined with the 2nd. Delete the word “regulations™ from the sentence
and replace with the word, “rules™.

Response: Corrections were 1o made according to each of the comments.
Sherri Farr, Arizona Hospital Association
Exhibit A Written cormments received: The box for “Identifying Information™ should be deeper by at least 3/4 of an inch.

Response: The Department supplied forms, in both English and Spanish, will contain a larger box for “Identifying Informa-
tion™ than the form printed in the Register.

William Slanta, Arizena Department of Health Services

Exhibit A Written comments received: Under HIV testing, it indicates that a positive antibody test consists of a repeatedly
reactive EIA and a reactive Western Blot. There are other licensed confirmatory assays on the market, such as the IFA. Pri-
vate laboratories in this state may be using an assay such as this.

Respense: The words, “and other confirmatory tests.” were added to the sentence ending in “Western Blot”.
Kathleen Ford, R.N.C., Pima County Health Department

R9-6-326(C) Written comments received: A control measure should be added to allow the local health agency to determine if
individuals with hepatitis A should be excluded from attending or caring for a child in a child care.

Response: This rule does not restrict local health agencies from excluding children with hepatitis A from attending child care.
There are instances when other children within the center are also shedding hepatitis A virus, since younger child with hepa-
titis A tend to be asymptomatic. In addition, some county health departments have requested this mandatory restriction be
omitted.
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Elizabeth MacNeiil, Pima County Health Department

Article 3. Written comments received: On the initial list, severa! diseases and the corresponding Sections such as Chlamydia
and Chaneroid, appear to be missing.

Response: Only sections that are amended, repealed, renumbered or newly written are presented in the proposed rules.
Unchanged sections such as Chlamydia and Chancroid are stili contained in the Article.

Elizabeth MacNeill, Pima County Health Department

R9-6-301 Written comments received: No central area designates how and by whom reporting should be done. I recommend
that a statement such as “These conditions shall be reported by the health care provider, to the local heaith department, within
5 business days of diagnosis, unless indicated otherwise below.”

Response: A similar statement is already in place in R9-6-201. Responsibilities for reporting, special reporting requirements
and the contents of a communicable disease report are all included in Article 2.

Elizabeth MacNeill, Pima County Health Department
R9-6-354 Written comments received: Do we not want to exclude children, symptomatic with salmonellosis from child care?
Response: Added “attending child care” to the list of exclusions for salmonellosis cases.

Elizabeth MacNeill and Lynn Butler, Pima County Health Department

R9-6-706(A) and (F) Written comments received: Add child care centers as having to submit required immunization informa-
tion reports.

Response: Child care centers were added as having to submit required immunization reports as since they are aiready required
to maintain such records pursuant to R9-5-305(8) and R9-5-806(A)(8) and some have been reporting voluntarily for several
years,

Rich Marshall, Maricopa County Department of Public Health Services

R9-6-501(7) Written comment received: It is recommended that “Date of Birth” and “Completion of Treatment be included in
the information to be reported. Additional clarification is also sought as to who is to be the recipient of the physician’s report,
the local health department or ADHS.,

Response: The Department believes your question refers to R9-6-706(J). R9-6-706(T)(1) includes the age of the patient,
which is sufficient for record keeping purposes. Completion of treatment is not included for 3 reasons: 1) the Department
would like notification upon initiation of post exposure prophylaxis in order to conduct additional follow up and animal test-
ing if needed, 2) prophylaxis is initiated while the suspected rabid animal is tested, if the animal not rabid, treatment would
not be completed, and 3) the physician beginning the prophylaxis and reporting is not always the same as the 1 who adminis-
ters subsequent doses. :

To clarify who receives the physician’s report, the words “to the Department” were inserted after “written report”.
Rich Marshall, Maricopa County Department of Public Health Services

R9-6-707 Writien comment recefved: It is suggested that schoo! administrators also be included as eligible to register with
ASIIS to determine the immunization status of children in their care.

Response: A.R.S, § 36-135 currently allows “a school official who is authorized by law to receive and record immunization
records” access to ASIIS information,

Elizabeth MacNeill and Lynn Butler, Pima County Health Department

Table 1 Written comments received: A copy of Table 1, with the following changes was submitted. In the row “< 2 months”
add “at birth” to number of doses of HBV required. Change “6 -14 months” to “6-11 months”, add a category “12-14
months”, change “15-17" months to “15-18 months” and change “18 months to 4 years” to “19 months to 4 years”. Add
“DTaP” to as an option to DTP or DT. Delete “Special Notes™ in the row “4-6 years” for DTP and OPV and replace them
with “The 5th dose is not necessary if the 4th dose was received after the 4th birthday.” for DTP and “The 4th dose is not nec-
essary if the 3rd dose was received after the 4th birthday.” for OPV, respectively. In the row “7 years or older” add “(Mini-
mum needed if documentation of vaccinations are incomplete or not available.) in the 1st column, change “4” 10 “3” DTP in
the number of required vaccines column and delete the special notes for DTP and OPV and replace them with “On or after
age 7 only 3 doses of diphtheria-tetanus containing vaccine are required if the 3rd dose was received after the 4th birthday.”
for DTP and “If the 3rd dose was received after the 4th birthday” for OPV, respectively. In footnote 4, changed "b” to “B”,
changed “5 months” to “at least 2-5 months” and changed “after the 1st.” to “after the 2nd as long as the child is at least 6
months of age.”

Response: The words “at birth” describe the age at which the immunization is given and is covered in the “under 2 months”
category. It is not mandatory but recommended that all infants receive the 1st dose of this vaccine at birth. The other sug-
gested changes were made to comply with recently updated recommendations for new vaccines and schedules and use an
accelerated or “catch up” schedule to insure vaccination prior to school entry. The 2nd dose MMR at 7 years or older is not
required at this time since insufficient funds are available to pay for vaccinating this extremely large age group. This was fur-
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ther clarified by stating, “A 2nd dose is recommended but not required”.
with language from the Advisory Committee on Immunization Practices,

Changed language in footnote 4 to be consistent

Elizabeth MacNeill and Lynn Butler, Pima County Health. Department

Table 2 Written comments received: In row “1.b.”, 3rd dose of Td, deleted the clause at the beginning of the 2nd sentence,
“If a 3rd dose of DTP was received after the 4th birthday,”.

In row “2.7, 3rd dose of OPV or IPV, “6 weeks” should be changed to “6 months”.

In row “3.7, 1st dose of MMR, delete the 2nd sentence “Recommended on or after 15 months of age.”.

In row “3.7, 2nd dose of MMR, in the “Dose” column, added *“(required for attendance, not just enroilment)”.
In row “5.”, 3rd dose of HBYV, changed “5 months” to “2 months” and “1st dose™ to 2nd dose”.

In footnote 1., change “10 weeks” to “6 weeks” twice in the 1st sentence. Change “if the 4th dose was received” to “if the 3rd
dose was received”.

Response: The suggested changes were made to comply with recently updated OPV and IPV schedules. The 2nd dose MMR
applies to kindergarten and 1st grade entry only, which was added for clarification. The interval for the 3rd dose of HBV was

changed as suggested, to the shortest interval,

Noz applzcab]e

12, - .

R9~6—103(7): HIV Counseling, Testing, and Referral, Standards and Guidelines, May 1994 Edition, published by the Centers for

Disease Control, 1600 Cliftor Road, N.E., Atlanta, GA 30333,
13. i i
14.

TITLE 9. HEALTH SERVICES
CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES
ARTICLE 1. DEFINITIONS R9-6:328  Hepatitis C
Section R8-6-326:R9-6-329. Hepatitis Non-A, Non-B
R9-6-103. Coritrol Measures for Communicable Diseases RO 328'}3 9:5:331 gﬁg:: ?;‘:;tfggd eficiency Virus (HIV) Infec-
R9-6-103.  Rabies Control ’ e )
: , tion and Related Disease
R9-6-107.  Vaccine Preventable Diseases R9-6-329.R9-6-332 Human T-cell Lymphotropic Virus (HTLV-U/
ARTICLE 2. COMMUNICABLE DISEASE REPORTING 1) Type [ and Il Infection _
. R9-6-330-R9-6-333 Legioneilosis (Legionnaires” Disease)
Section ) R9-6-331.R9-6-334 Leprosy (Hansen’s Disease)
R9-6-202.  Special Reporting Requirements R9-5-332.R9-6-335 Leptospirosis
R9.-6-333-R9.6.336 Listeriosis
ARTICLE 3. CONTROL MEASURES FOR 'R9:6-337 L yme Disease
COMMUNICABLE AND PREVENTABLE DISEASES RO-6-335.R9-6-338 Malaria

Section

R9-6-301. Diseases and Conditions Declared Communicable
RS-6-310. Cholera

R9-6-313. Conjunctivitis: Acute

RS-6-314. Cryptosporidiosis

R9-6-316, Diarrhea of Newborn

R9-6-320,  Escherichio roff O157:H7 Infection

RO-6-320-R9-6-321 Footbridge/Waterborne Illness:
Agent

RO-6-321.R9:6-322.Giardiasis

R9-6-322-R9-6-323 Gonorrhea

RO-6-323.R9-6.324 Haemophilus influenzae Type-B: Invasive Dis-
eases

R9:6-325.  Hantavirus Infection

RO-6-324-RG-6-320 Hepatitis A

R9-6-325R9-6-327 Hepatitis B and Delta Hepatitis

Unspecified
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R9-6-336:R9:6:339 Measles (Rubeola)
R9-6-337.R9-6-340. Meningococcal Invasive Disease
R9-6-338-R9-6-341 Mumps

R9-6-339-R9-6-342 Pediculosis (Lice Infestation)
R.6-340:R9.6-343 Pertussis (Whooping Cough)
RO-6-341-R9-6-344 Plague

R9-6-342.R9-6-345 Poliomyelitis
RO-6-343.RO-6-346 Psittacosis
RE-6-344-R9:6:347.Q Fever
R9-6-345.R9-6-348 Rabies in Hamans
RO-6-346-R9-6-349 Relapsing Fever (Borreliosis)
RO-6-347-R9-6-350 Reye Syndrome
Re-6-348:-R9-6-3151 Rocky Mountain Spotted Fever
R9-6-348-R9-6-152 Rubella (German Measles)
RO-6-350-R2:6:153. Rubella Syndrome, Congenital
R-6-351.R9-6-354 Salmonellosis
RO-352:R9:-6:-353 Scabies
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R9-6-353-R9:6-356 Shigellosis

R&-6-254.R9:0:357 Staphylococcal Skin Disease

R9-6-355.R9:-6:358 Streptococeal Disease and Invasive Group A
Streptococeal Disease

Less Than 30 Davs of Age

£9-6-356:R9:6-360. Syphilis
RO-6-337.R9:6:361. Taeniasis
RO-6-358-R9-6-382. Tetanus
Rf-6-350-R9-6.363 Toxic Shock Syndrome
R-6-360-R9-6-384 Trichinosis
#9-6-36L-R9-6-365 Tuberculosis
RO-6-362:R9-6-366 Tularemia
R9-6-363.R9-6-367 Typhoid Fever
RO-6-364.R9.6:368 Typhus Fever: Flea-borne
I%Q—é%é—m_é_m Varicella (Chlckenpox)
R9-6-373,  Vibrio Infection
R9-6-366-R9-6.374 Yellow fever
R9-6-375,  Yersinjosis

ARTICLE 4. HUMAN IMMUNODEFICIENCY VIRUS
(HIV)/ ACQUIRED IMMUNODEFICIENCY SYNDROME

(AIDS)
Section
R9-6-409, Consent for HIV-related Testing
Exhibit A Consent for HIV Testing
Exhibit B g
ARTICLE 5. RABIES CONTROL,
Section
R9-6-301.  Animals bitten-by Exposed to a Known Rabid Ani-
mal
ARTICLE 7. VACCINE PREVENTABLE DISEASES
Section
R9-6-701. Required Immunizations for School Attendance
R9-6-706. Required Reports
Table 1 Immunization Requirements for Child Care and
School Enroliment
Table 2 Recommended Schedule for Pupils Starting Immu-
nization after School
ARTICLE 1. DEFINITIONS
R9-6-103. Control Measures for Communicable Diseases

In Article 3, unless the context otherwise requires:
L ZAirborne precautions” means, in_addition to Standard
precautions, the nse of respiratory protection by suscepti-

PLRSSULE TOOM,

42, No change.

Z3. "Body fluid” means semen, vaginal secretion, tissue,
cerebrospinal finid, synovial fluid, pleural fluid, perito-
neal fluid, pericardial fluid, amniotic fluid, urine, bload,
or saliva

3:4. "Concurrent disinfection” means the apphcation of disin-
fective measures i after the
discharge of blood or body fluids from the body of an
infected person, or after the contamination of articles
with sueh blood or body fluids,
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.5,\. “CC ntact arsgﬁ!]ﬁuns” means ju add'ﬂiﬂn to Srandam p{g-
dirgct contact,

4:6. No change.

5.1, "Counseling and testing site" means a health facility
offering clients HIV counsehng and testing which meets
the standards established in the "Guidelines—for LIV
Counseling, Testing, and PasinerMotification Reforral,
Standards and Guidelines," Februame198% May 1994,
Centers for Disease Control, 1600 Clifton Road, N.E.,
Atlanta, GA 30333, incorporated hersin by reference and
no-other-amendments—and on file with the Department

and Office of the Secretary of State. This incorporafion
by reference contains ne future editions or amendments,

6.8, "Disinfection” means killing or inactivating of communi-
cable disease causing agents outside-the-bedy on inanj-
mate_objects by directly applied chemical or physical
means.

9. No change.

~Draplet precautions” means, in addition to Standard pre- i ek o king within 3 foot cF

9:11."Follow-up" means the practice of investigating and
monitoring cases, carriers, contacts or suspect cases, to
detect, treat or prevent disease.

R9-6-105.

Rabies Control
In Article 5, unless the-eentext otherwise requires specified:
1. Nochange.

2 "Cat" means an animal Qfﬁhﬁ genus SQQQI‘QS Felis domes:

ticus,

3" A H 3 H : 2 -
e

2.4, No change,

A “Exposed” means hitten by or having direct contact with
hi hie animal

R9-6-107.  Vaccine Preventable Diseases
In Article 7, unless the-context otherwise requires specified:

1. ZASUS” means the Arizona State Immunization Informa-
tion System, which is a child immunization reporting svse
tem which collects, stores, analyzes, relesses, and reports
: ation d

2"‘ i3 T Lid M

+:3, No change,

24, No change.

5‘- el

36, No change.

4.7, No change.

58, No change.

&9, No change.

#10.No change.

$-11.No chanpe.

£:12.No change,
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+9:13."Vaccine” means any immunizing agent approved and
licensed by the U.S. Department of Health and Human
Services (HHS), Public Health Service, Food and Drug
Administration (FDA), for the prevention and control of
vaccine preventable diseases as set forth in “Establish-
ments and Products Licensed Under Section 351 of the
Public Health Service Act”, HHS Publication No. (FDA)-
89- 9003, September 30, 1989, pp. 111-150, Center for
Biologics Evaluation and Research, 8800 Rockville Pike,
Bethesda, Maryland 20892, incorporated hersin by refer-
ence and on file with the Office of the Secretary of State.

ARTICLE 2. COMMUNICABLE DISEASE REPORTING

R9-6-202,
A,

Special Reporting Requirements

A physician or an administrator of a health care facility, or an
authorized representative, shall submit a comrunicable dis-
ease report of a case or a suspect case of the following diseases
and conditions within 24 hours of diagnosis to the local health
agency by telephone or other equally expeditious means:

No change.

No change.

3. Nochange.
4, No change.
3. No change.
6. No change.
7.

8

9

[,

No change.

No change.

. No change.

10. No change.

11. No change.
12. Rubella (German measies), oF

&Iﬂmmuhsm.&mmmm}udmgmgmﬁnmmﬁmm

43:15.Yeltow fever.

A physician or an administrator of a health care facility, or an
authorized representative, shali submit a communicable dis-
ease report of a case, suspect case or carrier of the following
diseases in a food handler, nursing home care giver or.child
care worker within 24 hours of diagnosis {0 the local health
agency by telephone or other equally expeditious means:

1. Nochange.

2. Nochange.

3. FEscherichia coli O137:H7 infection,

34. No change.

43, No change.

$+6. No change.

6.7, Shigellosis, and

*

37 £l

%:8. No change.

An administrator or authorized representative of a school,
child care center or preschool shail report by telephone or
equally expeditious means within 24 hours of ecsurrence dis-
covery to the local health agency, an outbreak of:

+  GConjunetivitis-acuie;

2:1. No change.

3:2. No change.

4-3. No change.

34, No change.

&:5. No change.

Z6. No change,

&L Ne changc.

%&&No change.
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+9.No change.

42:10.8cabies, and

13.11.Shigellosis;. .

15

A clinical iaboratory du'ector, or authorized representative,
shall submit to the Department a weekly written, or electronic
report of positive laboratory findings for the following com-
municable disease pathogens:

1. Nochange.

2. Brucellasp.,

3. Campylobacter sp.,
2—4 No change.

i Cr;zpmmandwm_sp..
1.  Escherichia coli O157:H7,
3-8, No change.

site, tissue or body fluid,

4:10. Haemophilus influenzae-type-b: isolated from normally
sterile sites,

1L, Hantavirus,

5-12. No change.

6.13.No change.

14, Hepatitis C Virus (anti-Hepatitis C RIBA, PCR or other
confirmatory test),

7-15.No change.

8-16.No change.

£.17.No change.

18, Legionelly sp.: culture or DEA,

19, Listeriosis sp.oculture isolated from normally sterile sites

only,

1020, Mycobacterium tuberculosis and its drug sensitivity pat:
e,

+-21 No change.

12:22 Neisseria meningitidis, eF

23, Plasmodiumsp.,

24, ) ; - :
! . 1t 4] Wi f Lmi_zis_dmg_&e.usmmgl_paL” e s

1325 No change

RPN

NS
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ARTICLE 3. CONTROL MEASURES FOR
COMMUNICABLE AND PREVENTABLE DISEASES
RY-6-301. Diseases and Conditions Declared Communica-

The following diseases listed helow are reportable, The communi-
eable diseases and corresponding Sections of this Article which
designate the reperting; case control, contact control, environmen-
tal control, special control and outbreak control measures, if any for
each such reporfable disease, are iisted below:

R9-6-302. Amebiasis

R9-6-303. Anthrax

R9-6-304. Aseptic meningitis: viral

R9-6-305. Botulism

R9-6-306. Brucellosis

R9-6-3G7. Campylobacteriosis

R9-6-308. Chancroid (Haemophilus ducreyi)

R9-6-309. Chlamydia

R9-6-310, Cholera

R9-6-311. Coceidioidomycosis (valley fever)

R9-6-312. Colorado tick fever

R9-6-313. Conjunctivitis: acute

R9-6-314. Cryptosporidosis

R9-6-315. Dengue

RO6316. Diasgs Mot

R9-6-317. Diphtheria

R9-6-318. Ehrlichiosis

RS-6-319. Encephalitis: viral

R9-6-320 Escherichia coli OSTH7 infecti

BB-6-320R9-6-321 Foodborne/Waterborne illness: unspeci-
fied agent

R$-6-321R9-6-322 Giardiasis

R8-6-322R 9-6-323 Gonorrhea

RS-6-323R9-6:324. Haemophilus finfluenzae-Fype-B: Invasive
Disease

R9-6-324R9-6-326 Hepatitis A

R5-6-325R9-6-327 Hepatitis B and delta virus

R9-6-328. iti

Hepatitis. C
R9-6-326R9-6-329 Hepatitis Non-A, Non-B
R9-6-327R2:0:330 Herpes genitalis
RO-6-328.R9:6-331. Human Immunedeficlency Virus (HIV)
infection and related disease
R9-6-320.R9-6-332 Human  Twcell Lymphotropic
(HTLV-I/11) type 1 and I infection
RO-6-330-R9-6-333 Legionellosis (Legionnaires’ disease)
RO-6-331.R9-6-334 Leprosy
RO-6-332.R09.6-333 Leptospirosis
R9-6-333.R9-6-336 Listeriosis
R8-6-334.R9-6-337 L yme disease
R9-6-335.R9-6-338 Malaria
R9-6-336:R9-6-339 Measies (rubeola)
R9-6-337.R9-6-34( Meningococeal invasive disease
R8.6-338-R9-6-341 Mumps

Virus

39-6-349-}19..6_3.43 Pertussis (whoopmg cough)
R9-6-341-R9-6-344 Plague

R9-6-342.R9-6-345 Poliomyelitis
R9-6-343-R9-6-346 Psittacosis
RO-6-344:R9:6:347.Q fever
R9-6-345.R9-6-348 Rabies in humans
RO-6-346:-R9:6-349 Relapsing fever (borreliosis)
RE-6-347R3-6-330 Reye syndrome
RO-6-348:R7%9:6-351 Rocky Mountain spotted fever
RG-6-349-R9-6-3152 Rubella (German measles)
£9-6-350:R9:6:333 Rubella syndrome, congenital
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RE-6-351.R9-6-354 Salmonellosis
R9-6-352-R9-6-355 Scabies
B9-6-353.R9-6-356.5higellosis

R-6-354-Staphyviovoceal-Skin-bDisease
R9-6-355-R9::358. Streptococcal Pisease-and-Invasive Group
A Streptocoscest Invasive Discase

R9-6-356-R9-6-360.Syphilis

RP-6-357.R9-6:361. Taeniasis

R9-6-358:R9-0-362. Tetanus

R8-6-359.R0-6.363. Toxic shock syndrome
RE-6-360:R9-6-364. Trichinosis

R8-6-361-R9-6-365 Tuberculosis

R8-6-362-R9-6-366 Tularemia

RO-6-363-R9-6-367. Typhoid fever
RE-6-364-R9-6-368 Typhus fever: flea-borne
R9-6-360.-Vancomyecin resistant Entercoccus sp.
R9.6-370-Vancomycin resistant Staphylococcus aureus
R9-6-3H-Vancomycin resistant Staphylococcus epidermidis
R9-6-365-R9-6-372 Varicella (chickenpox)

R9-6-373, Vibrig infection

RO-6-366:R9-0-374 Yellow fever

RO-6-375, Yersiniosis

R9-6-310.  Cholera

A.  Case control measures: ;
i i - The local health agency

shall exclude a case from handling food, caring for patients,

working in or attending a child care center or preschool until 2

negative fecal examinations have been obtained from speci-

mens collected 24 hours or more apart,

No change.

No change.

No change.

R9-6-313.

vow

Con ]unctmtts Acute

B:A.No change.
&:B.No change.

R9-6-314,

Cryptosporidiosis
A :

B: No change.

R9 6-316. Diarrhea of Newborn

No change.
B. No change.
C. No change.

QOCIS.
LT . !l hiained f ,
collected 24 hours or more apart are negative, or
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1t 2 heald dor shall T )
ble for care,

C, Qutbreak control measures: The locat health agency shall.con-
] ; Hemiolosic 1 ivation oF ack 1
authreak,.

R9-6-320.89-6-321, Foodborne/Waterborne Iiness: Unspecified

Agent
No change.

R9-6-321-R9-0-322.Giardiasis
No change.

RO-6-322.R9:6:323.Gonorrhea
A. No change.
B. Nochange.
C. Nochange.
1. No change.

a. Nochange.

b.  Nochange.

¢.  Nochange.

Z3. No change.

R9-6-323.R9:0.324 Haemophilus influenzae Type-B: Invasive
Diseases
No change.

B-A.No change.
&.B. No change.
B.C. Special control measures: The local health agency shall:

1. Exclude a case from handling food erattendingchild-care
during the 1st 14 days of illness or for seven 7 days after
the onset of jaundice.

2. Nochange.

R9-6-3258:R9-6-327 Hepatitis B and Delta Hepatitis

A. Case control measures: A health care provider or operator of a
blood or plasma center shall not utilize donated bleod, plasma,
body organs, sperm or other tissue from 2 case, suspect case or
carrier for transfusion or transplantation. A-health-eare-pro-
vidershall-use-universal-precautions-with-a-sase:

No change.
No change.
No change.

Rﬂ.ﬁ.ﬂ&ﬂgpatms_(l

Unw

B Envi | ; . The di ine healt]

R9-6-326.R9-6-329. Hepatitis Non-A, Non-B

A. Case control measures: A health care provider or operator of a
blood or plasma center shall not utilize donated blood, plasma,
body organs, sperm or other tissue from a case, suspect case or
suspect carrier for transfusion or fransplantation. A-health-care

C:B.No change.
C. No change.

R8.6.327.R9-6-330. Herpes Genitalis
No change.

RO-6-328.R9-6-33L.Human Immuncdeficiency Virus (HIV)
Infection and Related Disease
No change.

R9-6-329.R9-6-332. Human T-cell Lymphotropic Virus (HTLV-
I/H) Type I and II Infection
No change.

R9-6-330.R9-6-333.Legionellosis (Legionnaires' Disease)
No change.

R9-6-331.R9-6-334.Leprosy (Hansen's Disease)
No change.

RI-6-332:R9-6-335.Leptospirosis
No change,

R9-6-333.R9-0-336.Listeriosis
No change.

R9-6-334.19-6-337.L.yme Disease
No change.

R9-6-335:R9-6-338.Malaria
No change.,

R$-6-336:R9-6-33% Measles (Rubeoia)
A. Nochange.
B. Contact conirol measures:

1. Unless able to provide evidence of immunity te measles
in accordance with R9-6-703, an administrator or autho-
rized representative of a school, child care center or pre-
school shall consult with the iacal health agency to
determing who shall be excluded and the how fong they
shall he excluded. exsclude-contacts-of-cases—from-the
schoel or center for two-weeksfromthe onset of rash-in
the-case.

2. Nochange.

C. Outbreak control measures: An administrator or authorized
representative of a school, child care center or preschool shall
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schoet during an outbreak.
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R9-6-337.R9-6-340.Meningococcal Invasive Disease
No change.

R9-6-338:R9-6-341. Mumps

A. Case control measures: An administrator or authorized repre-
sentative of a school, child care center or preschool shall
exclude a case from the school, child care center or preschool
for 9 days following the onset of glandular swelling. A health
care provider shall use respiratory droplet precautions for nine
9 days following the onset of glandular swelling,

No change.

R9-6-339.R9-6-342 . Pediculosis (Lice Infestation)

w

A. No change.
B. No change.
C. No change.
D. No change.

R9-6-348:R%-6-343.Pertussis (Whooping Cough)

A. Case control measures: An administrator or authorized repre-
sentative of a school, child care center or preschool shall
exclude a case from the school, child care center or preschool
for 21 days after the date of onset of the illness, or for 5 days
following the date of initiation of treatment for pertussis. A
heaith care provider shall use respiratesy droplef precautions
for a hospitalized case for 3 days following the date of initia-
tion of treatment.

B. No change.
C. No change.
D. No change.
RS-6-341-R9-0-344 Plague

A. Case control measures:

1. A hospital shalt place us.e_dmpkr_pmgmnmns_fm a case

of pneumonic plague in-strictiselation-with-spesial-venti-
lation unti! theee 3 full days of clinically effective antibi-
otic therapy have been completed.
2. Nochange.
B. No change.
C. No change.
D. No change.
R9-6-342:R9-6-345.Poliomyelitis
A Case—sontrol-meastres:—A—health—care—provider—shail use
¢nteric-precautions-fora-hospitalized-case--
B-A.No change.
C:B.No change.

R8-6-343:-R9-6:-346.Psittacosis (Ornithosis)
No change.

RI-6-344.R9-6-347.Q Fever
No change.

RO-6-345.R9-6-348 Rabies in Humans
A. Case control measures: A-health-care-provider-shali-use-uni-
%ma%pmem&mm—ﬁepsahm@sﬁmﬁemm—aﬂém

B. No change.

R9-6-346:R9-6-349.Relapsing Fever (Borreliosis)
No change.
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R9-6-347R9-6-350.Reye Syndrome
No change.

R9-6-348.R9-6-351. Rocky Mountain Spotted Fever
No change.

R9-6-349:R9-6-352 Rubella (German Measles)
No change.

R9-6-350.R9.6.353 Rubella Syndrome, Congenital
No change.

R9-6-35+:R9-6-354.Salmonellosis
A. Case control measures: The local health agency shall exclude
2 case with symptoms of salmonellosis from handling food,

schaols or caring for patients in nursing homes until either of

the following occurs:
1. No change.
2. Nochange.

B. No change.
C. No change.
D. No change.
R9-352.R9-6-355.Scabies
No change.
R3-6-353:R9-6-356.5higellosis
A. Case control measures:
1. No change.
a.  No change.
b, No change.
3-2. No change.
B. Nochange.
C. No change.
b. No change.
R9-6-354.89:6-357. Staphylococcal Skin Disease
A. No change.
B. No change.
C. Nochange.
D:  Outbreak-—control-measures—The-tocal-hemth-agenty
sach-reported-outbreak:

ED. Special control measures: In a hospital nursery outbreale,
a hospital administrator or authorized representative shall
exclude a health care provider svho-has-patient-contact
from the nursery until the health care provider is exam-
ined and found not to carry the epidemic strain or the
cases are discharged.

RI-6-355R9-6-358.8treptococcal Disease and Invasive Group
A Streptococcal D:sease

B-A. Case control measures: The local health agency shall exclude
a case with streptococeal lesions or streptococcal sore throat

from food handling or attending school or child care for 24

hours after the ;mtlauon of treatment for streptococcal disease
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. B.B.No change.
- EAC.No change.

© R9-6-356.R9-6-360.Syphilis
No change.

" R9-6-357.R9-6:361. Tacniasis
No change.

R9-6-358.R9-6-362.Tetanus
No change.

R9-6-359-R9-6-363.Toxic Shock Syndrome
No change.

R9-6-360.R9-6-364. Trichinosis
No change.

R9-6-361-R9:6-365. Tuberculosis
No change.

RO-6-362.R9-6-3660. Tularemia
Neo change.

RY-6-363.R9-6-367.Typhoid Fever
No change.

R9-6-364:R9:0-368. Typhus Fever: Flea-borne
No change.
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lation . " ) .
Stanhl dermidi uspected _vangomycin.resisiant

R9-6-365.R9-6-372 Varicella (Chickenpox)
Case control measures:  An administrator or authorized representa-
tive of a school, child care center, or preschool shall exclude 2 case
from school, child care center, or preschool until lesions are dry and
crusted. A hospital shall use striet-iselation airborne precautions
for a case.

vy Vibrio Infecti
Special control measures: The tocal health agency shall complete
"".]‘; mi ];'aang] W}: ch_case of Vibrio infection using 2 formn pro=
RI-6-366:R9-6-374. Yellow Fever
No change.

" YVersiniosi
Soecial control measures: The local heaith apency shall complete

nvestigation of each case of versinosis usine a £ ded |
the Department,

ARTICLE 4. HUMAN IMMUNODEFICIENCY VIRUS
(HIV) ACQUIRED IMMUNODEFICIENCY SYNDROME
(AIDS)

R9-6-409, Consent for HIV-Related Testing

A. A person ordering the an HIV-related test shall obtain weitten

consent for ag-EI3related the test, unless ardered by the cour
under AR.S. § 13-1415(B)unless-the-test-is-performed-onan

Volume 3, Issue #18




Arizona Administrative Register

Notices of Final Rulemaking

Consent for HIV Testing

Information on HIV

The Human Immunodeficiency Virus (HIV) is the virus that causes
Acquired Immune Deficiency Syndrome (AIDS). HIV is spread
through the exchange of blood (including transfusion), sexuat fluids
{semen and vaginal secretions) and sometimes through breast milk,
HIV can be transmitted from mother to baby during pregnancy or
childbirth.

HIV Testing

There are several laboratory tests for HIV. The most common is the
antibody test, which is a blood test that detects antibodies produced
by the body in response fo infection with HIV,

A positive antibody test consists of a repeatedly reactive (the same
specimen testing positive twice) enzyme immunoassay (E1A) and a
reactive Western blot (supplementary test). A positive antibody test
means that an individual is infected with HIV; however, this does
not always mean that the individual has AIDS. Research indicates
that early and regular medical care is important to the health of &
person with HIV. Certain treatments are now available to delay
HIV-associated illnesses.

A negative antibody test indicates that no detectable antibodies are
present in the blood. An individual may not have antibodies
because the individual is not infected with HIV or because detect-
able antibodies have not yet been made in response to infection.
The production of these antibodies could take 3 months or longer.
Therefore, in certain cases, an individual may be infected with HIV
and yet test negative. Individuals with a history of HIV risk behav-
iors within the past 3 to 6 months should consider retesting,

Like any test, HIV testing is not 100% reliable and may occasion-
ally produce both false positive and false negative results.

Means to Reduce Risk for Contracting or Spreading HIV

Risk of contracting or spreading HIV can be reduced by avoiding or
decreasing contact with blood and sexual fluids (semen and vaginal
secretions). Some methods of decreasing the risk of contracting or
spreading HIV include abstaining from sexual intercourse, using
methods that limit exposure to body fluids during intercourse (such
as the proper use of condoms), not engaging in injecting drug use,
not sharing needles, or using bleach and water to clean needles and
syringes.

Disclosure of Test Resuits

I understand that if the HIV test resulis are positive, the physician
or facility representative conducting the test will make reasonable
sfforts to notify me of the resuits at the address or phone number 1
have provided, and will provide or arrange for counseling as
required by Arizoma state laws and regulations regarding (1) the
HIV (2) AIDS and (3) appropriate precautions to reduce the likeli-
hood of transmission of the virus to others. I agree to assume all
risks that may result if I cannot be contacted.

1 understand that Arizona law and regulations require that if my test
results are positive, they will be submitted to local and state health
departments.
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Exhibit A

Identifying Information

Information received by these health departments may only be
released (1) if there is written authorization from the person being
tested; (2) for statistical purposes without individual identifying
information, or as otherwise required or allowed by law.

1 also understand that the physician or facility may report to the Ari-
zona Department of Health Services identifiable 3rd parties such as
a spouse or sex partner who may be at risk of contracting the virus
if 1 do not release this information. Finally, I understand that the test
results may be placed in a medical record kept by the facility or per-
son administering the test and that persons involved in providing or
paying for my health care may have access to that information.

Additional Sources of Information on HIV

Additional information regarding testing for HIV is available
through your county health department and, in the Phoenix metro-
politan area, (602) 234-2752, the Tucson metropolitan area, (520)
326-2437, or outside the Phoenix area, 1-800-334-1540. National
Hotline: English, 1-800-342-2437; Spanish, 1-800-344-7432;
TTY/TDD, 1-800-243-7012.

Consent

I have been given the oppertunity to ask questions regarding this
information and have had my questions answered to my satisfac-
tion. I understand that this test can be performed anonymously at a
public health agency. I also understand that I may withdraw my
consent at any time before a blood sample is taken in order to con-
duct a test, and that I may be asked to put my decision to withdraw
my consent in writing if I have signed this consent. 1 also under-
stand that this is a voluntary test and that I have a right to refuse to
be tested.

My signature below indicates that I have received and understand
the information I have been given aud I voluntarily consent to and
request HIV testing.

Patient/Subject Name (Printed)

Patient/Subject or Legal Representative Signature

Date

Witness

NOTICE
The Arizona Department of Health Services does not discriminate on the
basis of disability in the administration of its programs and services as pre-
sctibed by Title I of the Americans with Disabilities Act of 1990 and Sec-
tion 504 of the Rehabilitation Act of 1973. If you need this publication in an
alternative format, please contact the ADHS Office of HIV/STD Services at
{602} 230-5819 or £-300-367-8939 (state TDD/TTY Relay),

May 2, 1997




Arizona Administrative Register

3 Notices of Final Rulemaking

. mgnnfwng__ C In LI mmmw ia Prucha de VIH

!II!QWM' N . v

" o] Sindrome de Tnmunodeficiencia Adguirida. (SIDA). VIH se

" yransmite a través. del contagto con sangre (incluyendo la trans- ; it todos los £ Itarsn d j
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R9-6-501.
Animal
A. Ananimal control agency shall manage 2 dog or cat bitten-by

R$-6-701.

R9-6-706.
A. Nochange.
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ARTICLE 5. RABIES CONTROL
Animals bitten—by Exposed to a Known Rabid

that has direct contact with a known or suspected rabid animal

according to 1 of the following procedures:

1. Euthanize;

2. Confine in isolation for 180 days under the supervision
and control of the county or municipal animal control
agenocy and vaccinate 30 days before release:

a.  Ifthe bitter gxposed animal was never vaccinated,

b, If the bitten exposed animal was vaccinated with a
triennial vaccine more than 3 years before being bit-
ten exposed, or

c. Ifthe bitten exposed animal was vaccinated with any
other vaccing more than a year before being bitten

3. Revaccinate and confine in isolation for 90 days under
the supervision and control of the county or municipal
animal control agency, if the animal was vaccinated less
than 30 days before being bitter exposed; or

4. Revaccinate within 7 days, confine and observe by the
owner for 90 45 days with the approval and supervision
of the county or municipa! animal control agency under
the following circumstances:

a.  Ifthe animal was vaccinated with a trieanial vaccine
more than 30 days and less than theee3 years before
being bitter gxposed, or

b.  If the animal was vaccinated with any other vaccing
more than 30 days and less than enel year before
being bitten

The ammal control agency shail 1mmed1ate§y euthamze oF

wua@-e;—mua—ma#ammal—eeﬂmb-agerw an ammal except
a cat, dog or livestock, bittenby exposed 1o a known rabid ani-
mal.
The animal control agency shall handle a dogs or cat er-other
exposed to a suspected
rabid ammal in the same manner as 1 biten-by gxposed fo a
known rabid animal, except that confinement shall be termi-
nated at such time as it is determined that the biting animal is
not rabid. Such determination shall be a negative rabies report
from the Department laboratory, or a certificate signed by a
veterinarian stating that the suspected animal is no longer
showing symptoms of rabies.

cutture rule AAC R3-2-408
ARTICLE 7. VACCINE PREVENTABLE DISEASES

Required Immunizations for School Attendance
A. Nochange.

1. No change.
8:2. No change.
3. Henatitis B,
5.4. No change.
6:3. No change.
3:6. No change.
4.7. No change.
#8. No change.
29. No change.

Required Reports

1. No change.

HEPOW

Qo

L
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2.  No change.

3. Nochange.

4. The number of licensed.child care centers, schools with
pre-kindergarten, kindergarten, or if no kindergarten, Ist
grade pupils, specifying the number of pupils admitted
and the number of doses received per pupil of diphtheria,
tetanus, pertussis, poliomyelitis, measles, mumps, and
rubeila, and hepatitis B vaccines. The number of doses of
Hib vaccine shall also be reported for those students
under age 5.

No change.

No change.

No change.

No change.

By November 30 of each year each operator of a licensed child

care center, public school-based child care program, or pre-

school shall submit a report ta the county health department
which shall include the following information:

1. Nochange.

2. Nochange.

3. The number of pupils who have received immunizations
against diphtheria, tetanus, pertussis, poliomyelitis, mea-

. sles (rubeoia), rubella (German measles), mumps, Hib,
a.ndhﬁpath_. and the number of doses of each vaccine
or immunizing agent that have been recsived.

No change.

1 X : .
If using fhe mail or_fax,onfy forms.supplied by the
X Department shall be nsed, which must.be. fully completed
I using the telephone, all required information roust.be
reparied during resular business hows to a telephone
3 number provided by the Department for this purpase.
If using the computer. a0 enrolimentprocess must be
mmmmmﬂmﬂﬁw huical specifications defined by ASIIS

il

fﬁﬁf

EEle PRPPEPRD
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R9:6:707.  Release of Immunization Jnformation L. Authorized representasives of state or local health depart-
- muinizatia . e fatiics. of s -health e

of disease;
itations. defined in subsections (E} and {H),.the Department may 2. A_chiid care operator who has repistered with ASIIS fo
E nethe P ¢ 2 child in ;
the operator,
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Tabie 1

Immunization Requirements for Child Care and School Enrollment

Number of Doses Special Notes
Age at Enrollment Vaccine Required
<2 months Nonel HBY (See Note 1)
2- 3 months 1 DTP.DIaPorDT
1 OPVorlPV
1 Hib (See Note 4)_
1 HBY
4- 5 months 2  DTP.DIaPor DT
2 QFVorlPV
2 Hib (See Note )
2 HBY
6-1411 months 3  DTP.DTzPor DT {Sea-Note-)
§ (I:-)Ii)v or [PV (See Note b for infants 7 months and older.)
4
3 HBY (See Note ")
$51712-14months 3 DTP,DFaPor DT {See-Note?)
3 QPV or PV (See Note 2)
1'4 H!\fMR (See Note )
4
4815 months to 4 4 DTP,DIaPor DT (SeeNote?)
years 3 OPVorlPV (See Note 2)
1-4 Hib
1 ;/IMR (Sﬁ’e Note 3)
3 HBY (See Note ®)

4. § years {School
entry)

4 DTP,DTaPor DT

0. but..One additional dose if the lastdth dose was received before the 4th
birthday.

irthday- )

i One—aeld

(See Note %)
(See Note ¥) For kindergarten and 15t grade entry only.

7 years or otder
(Minimum needed if
documentation of
vaccinations are
incomptlete or not
available)

3 OPVorIPV

12 MMR

3 HBY

4 DTP,DTaP orany
combination of DTP /DT/
Td

3 OpPVorlPV

1 MMR

3 HBY

but...One additional dose if the lastdth dose was received before the 4th
birthday. One Td booster 10 years after the !ast dose. For children beginning
: : ; 7 only 3 d £ dinhtheria- "

(See Note®) A 2nd dose is recommended but not required.
(See Note *) For kindergarten and 1st grade entry only.
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?The 3 dose Hib series shail be received at 2, 4, and 6 months of age, with 2 booster dose at age 15 months. Infants now age 3 months up to
age 7 months who did not receive the Hib series on schedule shall also receive fourd doses, 1 before admission, the next #we2 spaced 2
months apart, and a booster dose at age 15 months. Previously vnvaccinated infants now 7 to 11 months old shall receive three3 doses, the
2nd two months after the 1st, and a boaster dose at age 15 months. Previously unvaccinated infants now 12 to 14 months old shali have ensl
dose now and a booster dose at least 2 months later but not before age 15 months. Previously unvaccinated children 15 to 60 months shali
receive a single dose and do not require a booster.

3ndividually antigens or as combined MMR vaccing on or after age 12 months. Recommended onoraftcragetS-months:

As authorized by A.R.S. § 15-873, exemptions to immunization may be requested by the parent for personal reasons or granted for
medical reasons by a child's healthcare provider on either a temporary or permanent basis. Parents must request a form from the
school and submit the completed form with the required signatures to the school.

Table 2

Recommended Schedule for Pupils Starting immunization after School Enrollment

Vaccine Dese Time Intervals

1. DEEDTP - Diphtheria, Tetanus and

Pertussis
a.  For Pupils Under Age 7 Years: 1st Before admission.
DTP or any combination of DTP,
and DT
2nd If 4 weeks have passed since the 1st dose, the 2nd dose shall be received
prior to admission.
3rd If 4 weeks have passed since the 2nd dose, the 3rd dose shall be received
prior to admission.
4th I 6 months have passed since the 3rd dose, the 4th dose shall be received

prior to admission.

5th or more If the 4th dose was received before the 4th birthday, 1 additional dose shall
be received prior to admission. If the 4th dose was received after the 4th
birthday, the next dose (Td) shall be required 10 years after that dose.

b.  For Pupils Age 7 Years and Older: 1st Before admission.
Td - Tetanus Diphtheria
{Pertussis rot required)

2nd If 4 weeks have passed since the 1st dose, the 2nd dose shall be received
prior to admission.

3rd If 6 months have passed since the 2nd dose, the 3rd dose shall be received
prior to admission. Ifa 3rd dose of DTP was received after the 4th birthday,
a booster dose of Td shall be required 10 vears after that dose.

2. QPV or IPV - Pelio 1st Before admission.
(See Note ® below.)
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2nd If 6 weeks have passed since the 1st dose, the 2nd dose shall be received
prior to admission.
3rd
3. MMR - Measles, Mumps, Rubella 1 enlyst Before admission for all pupils, 12 months of age or older. Resemmended
en-er-after-ti-monthsofage.
Additonal Before-admission—f If 1 month has passed since the 1st dose was received
2ndbDaese prierto-12-months-of agethe 2nd dose shall be received prior to admission
for kindergarten and. st grade entry only,
4. Hib - Haemophilus influenzae type b 1 Before Admission, if under age 5. Not required after age 5.
(See Note ® below.}
5. HBM.-Hepatitis B 1st Before Admission.
Kindergarten and Lt grade.only

At kmdcrgarten level and above I o more dose/s, sha!l be rcqmred if the 4%1%3.1:51 dose was recexved before the 4th bmhday Cail th
Department or local health agency for further clarification if necessary.

2 The 3 dose Hib series shall be received at 2, 4, and 6 months of age, with a booster dose at age 15 months. Infants now age 3 month

up to age 7 months who did not receive the Hib series on schedule shall also receive 4 doses, 1 before admission, the next two space
2 months apart, and a booster dose at age 15 months. Previously unvaccinated infants now 7 to 11 months old shall receive 3 doses
the 2nd two months after the 1st, and 2 booster dose at age 15 months. Previously unvaccinated infants now 12 to 14 months old shal
have | dose now and a booster dose at least 2 months later but not before age 15 months. Previously unvaccinated children 15to 6
months shall receive a single dose and do not require a booster.
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NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 8. DEPARTMENT OF HEALTH SERVICES _
FOOD, RECREATIONAL, AND INSTITUTIONAL SANITATION

PREAMBLE
Article 3 New Article
RO-8-301 New Section
R9-8-302 New Section
R9-8-303 New Section
 R9-8-304 New Section
R9-8-305 New Section
- R9-8-306 New Section
R9-8-307 New Section
R9-8-308 New Section
-+ Article 11 Repeal

- R9-8-1111 Repeal

Implementing statutes: A.R.S. §§ 36-104(1)(b)() and 36-136(H)(12)

. Aprit 10, 1997

.

Notice of Rulemaking Docket Opening:
-2 ALAR. 3802, August 30, 1996

- Notice of Proposed Rulemaking:
2 A.AR. 4008, September 20, 1996

g o 2 & ' A &
Name: Richard Cox, Rules Specialist

Address: Department of Health Services
Food Safety and Environmental Services
3815 North Black Canyon Highway

Phoenix, Arizona 85015
Telephone: (602) 230-5908
Fax: ' (602) 230-5817

3

The rule amendments were intiated as a result of a 5-year rule review as approved by the Governor's Regulatory Review Council
on March 5, 1996, The amendments contain stylistic and grammatical changes to conform with current Governor’s Regulatory
Review Council and Office of the Secretary of State requirements. The only substantive new Sections are R9-8-304 and R9-8-306,
which contain provisions for the minimum number of portable toilets and refuse containers at public events where no permanent

toilet facilities are available. These new rules are necessary because the Department currently has no rules that require sanitary
facilities at a special event,

Not applicable.

A, Persons/institutions who are directly affected, bear costs or benefits:

1. Organizers of special events: approximately $65 per 8-hour day per portable toilet; approximately $5 per day per each
disposable refuse container, approximately $35 per each reusable refuse container if reusable refuse containers are pur-
chased, approximately $50 rental charge for a 40 cubic yard receptacle 1o store full refuse bags until they are hauled o 2
sanitary landfili, approximately $200 for hauling charges to haul collected refuse to a sanitary landfill, and $25-830 per
ton ef refuse for sanitary landfill disposal.
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2. Owners of public toilet facilities: Costs will vary depending on the size of restroom or bathroom installed and the archi-
tecture and occupancy of the building, for example, 1-story, muiti-story, or shopping mall types of architecture; the
grade of light fixtures and sanitary fixtures instailed, and type of decorative finish. For a new construction, the estimated
cost of compliance with the rules ranges from $5,000 for a small restroom or bathroom to $20,000 for a large restroom or
bathroom. The nominal yearly cost incurred by owners of restrooms and bathrooms is the cost of maintenance, due to the
fact that the majority of local jurisdictions already require compliance with the building code during construction.

3. Department of Health Services: Responsible for occasional enforcement of temporary toilet requirements at special
events and occasional investigation and abatement of nuisances caused by public restrooms.

4. County health departments: Responsible for investigation and abatement of public nuisances caused by public toilet
facilities through delegation agreements with the Department of Health Services.

5. The public benefits from clean and sanitary restrooms and temporary toilets, and the environment benefits by the proper
disposal of sewage and refuse generated at speciai events.

B. Cost/benefit analysis

1. Department of Health Services: Minimal. There will be no increase in investigation or enforcement responsibilities.
Therefore the Department will not be impacted by the adopted rules.

2. Governor’s Regulatory Review Council: Minimal. GRRC will incur some costs in reviewing and approving the rule
package.

3. Office of the Secretary of State: Minimal. The Secretary of State will incur some costs in reviewing and publishing the
rule package.

4. Political subdivisions: Minimal. The rules do not require county health department to conduct routine inspections of
public toilet facilities. However, county health departments usually prefer to station personnel on-site at special events to
inspect food service operations and general sanitation. The rules give county health departments the authority to require
maintenance of public restrooms and bathrooms and abate a public nuisance caused by public toilet facilities, and the
authority to require a minimum number of portable toilets at special events, and abate a public nuisance at a special
event where adequate toilet facilities are not provided.

S.  Smali businesses: Minimal to moderate. Organizers of special events would pay approximately 365 per 8-hour day per
portable toilet; approximately $5 per day per each disposable refuse contairer, approximately $33 per each reusable
refuse container if reusable refuse containers are purchased, approximately $50 rental charge for 2 40 cubic yard recepta-
cle to store full refuse bags until they are hauled to a sanitary landfiil, approximately $200 for hauling charges to haul
collected refuse to  senitary landfill, and $25-$30 per ton of refuse for sanitary landfill disposal. Owners of restrooms
and bathrooms are already required to comply with local building codes in many jurisdictions. Owners of restrooms and
bathrooms are responsibie for maintenance and upkeep which will cost them an estimated amount of $1,000 to $5,000
per year, :

6.  Private and public employment: None.

Consumers and public: Consumers and public will benefit from sanitary public restrooms and bathrooms and sanitary
toilets at special events.

8.  State revenues: None.

9, < D e changes hetween the : es, including suppiemental notices, and fina es (if applicable):
No substantive changes have been made in the text of the adopted rules from that in the proposed rufes. Numerous grammatical,
stylistic, and verbiage changes have been made to make the rules more clear, concise, and understandable.

10. .
One written comment was received from the Arizona Office for Americans with Disabilities {AQAD). The AOAD comment stated
that the requirement for the location of a toilet paper dispenser in the proposed rules conflicted with AOAD rules. As a result, the
requirement for a toilet paper dispenser to be located within 36 inches of a toilet seat in the proposed rules was deleted in the
adopted rules.

11. v athe atte
Not applicable.

12. Ingorporations by reference and their location in the rules:
Nane.

13. Was this rule previously adopted as an emergency rule?
No
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14. The full fext of the rules follows:

TITLE 9, HEALTH SERVICES

CHAPTER 8. DEPARTMENT OF HEALTH SERVICES
FOOD, RECREATIONAL, AND INSTITUTIONAL SANITATION

gathered together in Jawful assembly for 4 or more hours
Section in.an.outdoor area that does not have restroom. or bath-
RO-2:30L.  Definitions room facilities,
RO.8304  Comsiructing and Maintaining @ Restroom or Baths  B9-8:302.  Persons Responsible _
R9-8-305.  CommonTowel Prohibited ho.administers.2.sperial event, RS y
s Special Events of this Article,
=8 Disposal of Sewage and Refuse R9:8:303.  Constructing. and Maintaining_a_Restroom._or
R%:8:308.  Inspection and Enforcement Bathroom
A, A plumbing systam shail e installed and maintained accord-
RO-8I11L  ToiletEaciiities B, i L .
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ARTICLE 3, PUBLIC TOILET FACILITIES i i1di »
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Qr company. 3. A constantsupply of toilet paper from a toilet paper dis:
1“ (13 » . ] 4]
related parts assembied to carry water into a structure and F. Ifapressurized spray. cleaning.method is used in a_bathroom
carry sewage out of a structure, OLIeStronm:
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NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 26. COUNCIL FOR THE HEARING IMPATRED

PREAMBLE
1.  Sections Affected i
Article 5 New Article
R9-26-501 New Section
R9-26-502 New Section
R9-26-303 New Section
R9-26-504 New Section
R9-26-505 New Section
R9-26-506 New Section
R9-26-507 New Section
R9-26-508 New Section
R9-26-509 New Section
R9-26-510 New Section

R9-26-511 New Section

Authorizing statute: A.R.S. § 36-1976{A)
Implementing statutes: A.R.S. §§ 36-1946(A) and 12-242

3. Theeffective date.of the rules:
April 4, 1997

Notice of Rulemaking Docket Opening:
2 A AR 3043, May 31, 1996

Notice of Rulemaking Advisory Committee:
2 A.AR. 3979, September 13, 1996

Notice of Proposed Rulemaking:
2 AAR 4394, November 1, 1996

3 o eI 3] (]
Name: Stuart Brackney, Executive Director

Address: Councii for the Hearing Impaired
1460 West Washington, 1st Floor
Phoenix, Arizona 85007

Telephone: (602) 542-3323
Fax: (602) 542-3380

6. i H i t .
The adopted rules classify interpreters for deaf persons based on the level of interpreting skills acquired by that person. The
adopted rules aiso establish standards and procedures for the qualification and certification of each classification of interpreters.
The rules are necessary to comply with AR.S. §§ 12-242 and 32-1946, which require the Council to issue certificates of compe-
tency to interpreters who have met the Council’s qualifications. These rules are necessary so that courts, gevernmental entities, and

law enforcement personnel can obtain qualified interpreters to provide services to a deaf party in a court, governmental, or law
enforcement proceeding.

Not applicable.

With the adoption of these proposed rules, the Council will have moderate costs for rule consultant fees and printing of informa-
tion, Na fees will be charged by the Council for obtaining certificates of competency. The estimated costs to the Secretary of State
is minimal for staff time and publishing the rules. The estimated costs to small businesses will be minimal (i.e. less than $500) to
meet the qualifications to obtain a certificate of competency. The enforcement costs to courts, governmental entitities, and law
enforcement personnel to contact the Council to determine who are qualified interpreters will be minirnal. The benefit to small
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businesses will be moderate to substantial because of the potential increase in work available to qualified interpreters. There also
wili be a benefit to consumers who require interpreter services, as they will be provided interpreters who are qualified to provide
the needed services. The costs of adopting these rules is far outweighed by the benefits of having qualified interpreters for deaf
parties, and by the benefits to small businesses who provide qualified interpreter services.

g § 4 £ 1 4 ple 3 13 = [He):
ges were made between the adopted rules and the final rules, nor were any supplemental notices filed. The
only changes made between the adopted and final rules were primarily to correct format and grammar.

Comment; Court personnel suggested that R9-26-501(12) regarding realtime reporting be amended to add something like “or
equivalent technology” so that when voice recognition is available, it also can be used as an interpretation service.

Response: However, this technology is not yet available, and 2 rule cannot be written specificaily enough to set forth the qualifica-
tions and competency of this technology. When this technology is available and more is known about it, the rule could be amended
to add it

Comment: Court personnel suggested that the 4th line in R9-26-501(16) be changed from “any person who requires communica-
ticn assistance” to “any person who is observed by a court, a government entity, or law enforcement personnel, without an inter-
preter, to need communication assistance to effectively participate in the proceeding.”

Response: This change was requested, and made, because the phrase “any person who requires communication assistance” was
over broad.

Comment: It was suggested that “ASL” in R9-26-501(17) be changed to “American”, to make this definition more accurate.
Response: The change was made.

Comment: Court personnel raised a question regarding R9-26-501{25), whether the definition of “party” included  juror.
Response: It does not because the authorizing statute (A.R.S. § 12-242) does not inlcuded juror in this definition,

Comment: Court personnel suggested that changes be made to R9-26-502(B) and (C} so that the responsibility of courts, govern-
ment entitites, and law enforcement personnel for gbtaining interpreters is not overly burdensome.

Response: Subsection (B)(1) was amended to “determine whether a party is a deaf person, either based on the party’s request or oa
the ohservation of the court, government entities, or law enforcement personnel.” Subsection (BY(2) was amended to “once 2 party
is determined to be deaf, determine from the deaf person whether the deaf person...” Subsection (B)(3) was amended to “determine
from the deaf person whether the qualified interpreter mests the deaf person’s communication needs, at the outset of the proceed-
ing or encounter, upon compiaint by the deaf person, or by observation of the court, government entity, or law enforcement per-
sonnel.” Subsection (C) was amended to “the deaf person may object to the qualified interpreter because the interpreter cannot
meet the deaf person’s communication needs. The court, government entity, or law enforcement personnel shall then appoint either
an intermeidary interpreter to work with the qualified interpreter, or may provide another qualified interpreter that can meet the
deaf person’s communication needs.”

Comment: It was suggested that 300 hours or oral interpreter services within the 3 years immediately preceding the date the appli-
cant applied for certification is far too many hours. The concern is that this requirement may prohibit a lot of good oral interpreters
from serving in state courts.

Response: R9-26-506(A)(1) was amended to reduce the number of hours of required oral interpreter services from 300 to 360
within the 3 years immediately preceding the application.

2.1 ons by refs 1 their location in the rules:

None.

13. Was this rale previously.adopted as an emergency rule?
No.

14. The full text of the rules follows:
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TITLE 9. HEALTH SERVICES

CHAPTER 26. COUNCIL FOR THE HEARING IMPAIRED
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NOTICE OF FINAL RULEMAKING
TITLE 12. NATURAL RESOURCES

CHAPTER 4. GAME AND FISH COMMISSION

PREAMEBLE
Ri2-4-422 Repeal
R12-4-422 New Section

Authorizing statute; AR.S. § 17-231{(AXD)
Implementing statute: AR.S. § 17-238

The effective date of the rules:

Apri} 4, 1997

Notice of Rulemaking Docket Opening:
1 A AR. 1560, September 8, 1993

Notice of Propoed Rulemaking:
2 A.AR 3272, July 5, 1996

Notice of Supplemental Propesed Rulemaking:
2 A.AR. 4666, November 15, 1996

The date the record was closed: January 24, 1997

: 2 : gefcy pe s ons. may communi
Name: Susan L. Alandar, Administrative Services Manager
Address: Game and Fish Department DO AS

2221 West Greenway Road
Phoenix, AZ 85023
Telephone: (602) 789-3289
Fax: (602) 789-3299

In response to a petition from the Arizona Falconers' Association, the Commission proposed to amend R12-4-422 to preclude issu-
ance of a citation to falconers in the event of inadvertent kill of nontarget wildlife by a raptor. The rule was repealed and adopted
in more understandable styie and format, and provision also added to allow capture of raptors by nonresident falconers.

In addition, a Notice of Supplemental Proposed Rulemaking was published to made changes to conform to federal rules, as fol-
lows: raptors must be tethered or partititioned separately if within the same facility, even if of the same species. Captured Harris
hawks, Gryfalcons, and Peregrine falcons must be presented to the Department for banding within 3 days of capture. Raptors may
not be transferred to another licensee for temporary care for a period beyond 30 days.

Volume 3, Issue #18 Page 1210 May 2, 1997

Not applicable.

Impact on the Department will be minimal. No citations have ever been issued for inadvertent kill of nontarget wildlife by a fal-
coner's raptor. Allowing capture of raptors by nonresident falconers will not increase or decrease costs to the Department or
change management of wild raptors, as numbers which may be captured are limited by Commission order. There should be no
impact on any other agency, political subdivision, business or the general public.

Impact related to the changes made by Notice of Supplemental Proposed Rulemaking will also be minimal. Commonly, falconers
do not keep untethered birds together. Therefore it is not expected that more than 4 or 5 falconers would be affected by the provi-
sion prohibiting keeping untethered birds together. Cost to comply with this change would be $0-$50 per falconer, dependent upon
materials used. There would be no cost or impact to the Department.

The requirement for banding certain species within 5 days will not create additional workioad on the Department but will require
some rearranging of existing schedules within regional offices where this service is conducted. ! is estimated that about 20 of
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these raptors are banded each year, and it takes about 15-30 minutes per raptor to accomplish this. Falconers will feel the burden of
meeting this more restrictive schedule but it should not incur additional cost to them.

Restricting temporary care by another licensee to 30 days will impose an inconvenience on a falconer who is unable to care for a
raptor after the 30 days. That falconer will need to find a different licensee to transfer to temporarily, or make 2 permanent transfer.

A “Nonce of Supplomental Proposed Ruiemakmg for thlS rule was pubhsheé in the Arxzom Admzmsfratzve Reg:ster on Novem-
ber 15, 1996. This was in response to concems pointed out by the U.S. Fish and Wildlife Service about the following inconsisten-
cies botwecn the rule and the federal rules governing falconry. Resulting language changes are as follows:

Subsection (H) was oompietely rewritten for nonsubstantive purposes but the substantive word change from the rule as originally
proposed, and as shown in the Notice of Supplemental Propoesed Rulemaking, was removal of the word "species”, As proposed,
the last sentence of subsection (H) (1) read as follows: The licensee shall not keep more than 1 raptor species in the same facility
unless each raptor species is tethered or separated by partitions. As shown in the Notice of Supplemental Proposed Rulelmaking,
the language was: The licensee shall not keep more than 1 raptor in the same facility unless each raptor is tethered or separated by
pariitions. As adopted, this provision now appears in subsection (H)(1){e) as a requirement related to indoor facilities: Tethers or
partitions separating each raptor, if the licensee is keeping more than | raptor in the same facility.

Subsection (¥} (6) was changed from the proposed rule as follows {(and as proposed in the Notice of Supplementai Proposed Ruie~
making): The licensee shall present each ¢a

damﬁcuapnmﬂm_hmmshaﬂmmﬂ_emmumdﬁptor captured oianx_olhs:r_spoms to the Department within 14 calen-

dar days after capture.

Subsection (P) was adopted as follows (and as proposed in the Notlce of Supplemestal Proposed Rulemakmg) A lzcensee may
place a raptor or raptors in the care of another licensee for.a neriod not X 0.4 ]

1. The location of the raptor or raptors.

2. The name of the licensee caring for the raptor or raptors.
3. Approximate number of days the raptor or raptors will be in the care of the other licensee.
At the direction of the Govemnor's Regulatory Review Council, subsection (P) of the adopted rule was changed as follows:

A licensee may place a raptor or raptors in temporary facilities, under the care of another licensee, for a period not to exceed 30
days, providing that the licensee gives written authorization to the other licensee for temporary care.

Nonsubstantive changes were also made. subsection {IN) was proposed as follows: Licensees may transfer raptors taken from the
wild in Arizona to an Arizona resident's federal raptor propagation license with the concurrence of the U.S. Fish and Wildlife Ser-
vice. As adopted, 1t says: Licensees may transfer raptors taken from the wild in Arizona to a federal raptor propagation licensee,
with the concurrence of the U.S. Fish and Wildlife Service. It was not necessary to contain the "Arizona resident” restriction in this
subsection, as subsection (O) achieves the same regulatory objective.

Other changes related to style only were made at the suggestion of the staff of the Governor's Regulatory Review Council and are
expiained in defail in the concise explanatory statement issued at the time the rule was adopted.

1. Argument. Subsection (I}(1) should specify these are "almerie” type jesses.

Evaluatien. The agency sees no need to add this term, which is common only to falceners, into the rule. Using the term
would require its definition; defining the term could create inadvertent and unnecessary restrictions. The rule as written
allows the use of almerie jesses.

2.  Argument. In subsection (J), add a paragraph (7) stating that "Persons applying for out of state take shall provide proof of
reciprocity from their state with their application for a hunt permit-tag.”

Evaluation. Reciprocity is not a requirement of the rule, so there is no reason to require proof of reciprocity. Nor should it be
a requirement. It would add additional burden to the falconer and the Department with no biological advantage to the
resource.

3.  Argument. In subsection (N), delete the phrase "Arizona resident's” from this subsection as it creates a prohibition against
transferring raptors to U.S. federal raptor propagation permittees outside of Arizona. That restriction is not in the current rule
and should rot become part of the new rule.

Evaluation. It is incorrect that this requirement does not exist in the repealed R12-4-422 {see subsection K of the repealed
rule.) However, the restriction in the new rule can be removed, because the agency in subsection (O) achieves the same regu-
tatory objective.
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Argument, Goshawk permits should not be given out.

Evaluation. Designating wildlife which may or may not be taken is a function of Commission order, not Commission rule,
Commission orders are exempted from the rulemaking process by A.R.8. § 41-1005 (A) (2). Commission rule R12-4-609
ensures adequate public notice prior to the annual adoption of Commission orders. In addition, the Department takes written
comments and holds annual public hearings during the development of its recommendations for Commission orders, and the
Commission holds additional public hearings at the time of adoption. That would be the appropriate time and place for com-
ments regarding issuance of permits to take specific wildlife.

Argument. I do keep untethered falconry birds together, namely Harris hawks. They are community birds and this is psycho-
logically beneficial. It is easier to provide protected perches in the winter for multiple birds than for isolated birds. Dividing
my 8 x & x 8 mews would result in each bird being more confined, to their disadvantage. Tethering the birds separately
would reduce their effective space by another factor of 3. I do not want to have to subdivide 1 of my mews or add arother
structure to my back yard.

Evaluation. The agency cannot by rule make a federal rule unenforceable. The state's rule must conform.

Argument, The Department should not change its rule but instead push for a change in the federal regulation. It makes no dif-
ference to the falconer if its in the state rule or not in that we must conform to the federal rule at present anyway.

Evaluation. The agency does not believe this federal regulation is uareasonable or overly burdensome.

Argument, The minimum space requirements in the rule allow falconers to keep 2 bird in a space that allows the bird to
spread its wings only. Perhaps the SPCA is not aware of this cruelty, a situation that easily can be corrected. Granted that I
know of no falconer who maintains such an abominable situation (but) both USFWS and AGFD obviously consider it fo be
tolerable.

Evaluation. The minimum space reguirements have not been seen as a concern and there has never been a request to change
them. It is also outside the scope of this rulemaking, but a petition may be filed pursuant to R12-4-601 by any person who
wishes to request a rule change to address this.

Argument, ! do not understand the reason for limiting an enclosure to a single bird. Obviously AGFD has not seen a need for
this restriction. We may keep education and rehab birds together. Obviously everyone agrees that breeding birds may be
housed together. So why make things difficult for the few falconers who want to house by species?

Evaluation. The federal rules governing falconry make this requirement, and, as stated previously, it is necessary that the
state rule not be less restrictive.

Argument. To replace my escaped falconry bird, I am obtaining a bird from a rehabilitator. The rehab birds can be kept
together, 50 it appears my new bird can cohabit with my falconry bird, but my falconry bird cannot cohabit with the rehab
bird. My use of falconry birds in presentations has been accepted for a long time. Is it possible that my female Harris hawk
might enjoy dual citzenship, falconry and education?

Evaluation, The Department does not license the wildlife, but the person in possession of wildlife. A rehabilitator is licensed
under R12-4-423; a falconer is licensed under R12-4-422. The purpose, criteria, and requirements of these licenses are differ-
ent. The fact that you will be obtaining a bird from a rehabilitator does not make you a licensed rehabilitator, and the require-
ments of R12-4-423 would not apply to you unless you became licensed under R12-4-423. In the event of dual licensing, your
records and operations should reflect the license under which each raptor is possessed.

Argument. The change reducing the time period for banding captured raptors from 14 days to 5 days does not seem reason-
able. I encourage you to keep the 14 days before presenting captured raptors to the Department for banding. This time is
needed for several reasons.

Evaluation. [t is necessary that the state rule not be less restrictive than the Federal rule,

. Argument. The rule should leave the decision for any extension of time for temporary care up to the Department. The deci-

sion to extend the time is a local affair and the decision should be kept home.
Evaluation. [t is necessary that the state rule conform to federal law.

Argument. There is no logical reason that 2 raptors of the same species be separated if there is no danger in housing them
together. { believe the falconer is the best judge of whether this is appropriate for the birds he possesses. I this is a regulation
designed to stop unlicensed breeding projects, there are other regultations already addressing this issue.

Evaluation. As noted previously, the state's rule must conform with federal law. The agency cannot by state rule make a fed-
eral rule unenforceable.

Argument. Changes in the banding requirements will make state and federal regulations the same ending any confusion. The
Department will need to ensure personnel are available to band the birds.

Evaluation. Agreed.

Argument. In addition to changing banding requirements for Harris hawks, Gyrfalcons and Peregrine falcons, the Depart-
ment should match the federal regulations in that other species do not need to be banded at all. It is & waste of Department
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resources to be putting bands on species such as Redtai! hawks, Coopers, Kestrels, etc. They are not threatened or uncommon
species, they are available to all falconers, and will never be traded, bought or sold because of the ease in obtaining them from
the wiid. All these rules that are supposedly to pratect the birds from this small group of individuals who wish to fly them
need to be looked at hard from the perspective of whether we are writing the rules for the birds' protection or to have control
over a group of people. A couple cases in point: Tucson Electric causes the death of at least 200 Harris hawks a year yet no
government agency has stepped in to regulate them. We as falconers fought for 5 years to get the Goshawk back, finally this
year we were granted permission o take 3 birds. In talking to biologists doing research on Goshawks we could have taken
100 and not impacted the population at all because all of the nests failed anyway. My peint is that we as a small group have
no significant impact on the status of these raptors, we are as interested as any group in their protection and feel we watchdog
our own people to make sure falconry stays on the "up and up.”

Evaluation. This argument raises several points which are outside the scope of this particular rule proposal. However, band-
ing is just 1 part of the regulations surrounding falconry, and is necessary to enable identification of viclations and enforce-
ment of the rule. Further, it should be noted that all wildlife populations are subject to accidental kill. Raptors and other birds
may be killed on electric lines; wildlife may algo be killed on roads and highways; drought and other circumstances account
for other losses. The fact that this happens is not a reason to give up management and protection of wildlife.

15. Argument. There are only a few people I would let care for my Goshawk, partly because of the special handling she requires
and the climate she needs. It would not fare well in a hot climate (i.e. Phoenix, Tucson.) If I were to leave town for 6 months
I should be able to leave this bird in the care of whomever I please. I know what is best for the raptor, not the Department, nor
the federal government,

Evaluation. It is necessary that the state rule conform to the federal rule.

QLi2C
Not applicable.

Subsection (U) of the proposed rule continues an incorporation by reference from subsection (V) of the repealed mule. This incor-
poration is the U},8. Fish and Wildlife Service Migratory Bird Acquisition and Disposition Report Form 3-186A. This is not a
change from the existing rule.

No.

. The full text of the rules follows:
TITLE 12. NATURAL RESOURCES

CHAPTER 4. GAME AND FISH COMMISSION
ARTICLE 4. LIVE WILDLIFE
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17“ addition-to-the fa‘f iities-at-subsestion-(h)the-follewing
i?“ipmm required:
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Oyrfalenn, or Deregring falcon to the Depadment within o. awhorization 1o fhe ether licanses frIEmporany (are.

af the lzwfnlly obrained rantor. This band shall ot be - and.that. all. Jesses,. markersqr ofber_equipment ars

megpt,.ocexeept as provided in this aule, Licensees shall 2 refurned to the Department within 10 days of release;

the rear tab.on the band and may. smooth any imperfect 5 provided in subsection (Q); )

surface provided the integrity of the band and numbering r Transfer the raptor ta the Deparimont; i
purposes of repairing or replacing a broken feather with a A.Jigensee shall transfer the carcass of a raptor which has died
possession.. The liesnses shall leave the wildlife wher [ les, T ment,
Licensees may transfer raptors taken from the wild in Arizona ; T bended raptor at any time and shail notify the Department
request for authorization. of exportation when the. aurber ot hich | hei T i o mmmdmmmmmw“] ; ho LS. Fish and Wildlife Service Rezional
hest interest of raptor management., Law Enforcement Office, Albuquerque, New Mexico, 87103,

P AL ] . fcile V. Fal i . I isions of R17-4:409

NOTICE OF FINAL RULEMAKING

TITLE 15. REVENUE

CHAPTER 5. DEPARTMENT OF REVENUE
TRANSACTION PRIVILEGE AND USE TAX SECTION

1. Sections Affected
R15-5-2215 Amend

Authorizing statutes: AR.S. §§ 42-105 and 42-1303
Implementing statute: AR.S. § 42-1322

3. Effective date of the rale:
April 8, 1997

Notice of Rulemaking Docket Opening:
1 AAR. 1783, October 6, 1993

Notice of Rulemaking Docket Opening:
1 A.AR. 2959, December 29, 1995
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Notice of Proposed Rulemaking:
2 A AR, 4071, September 27, 1996

ame.and a : geney pe e] wi
Name: Christie Comanita, Tax Analyst
Address: Tax Research and Analysis Section
Department of Revenue
1600 West Monroe
Phoenix, Arizona 85607
Telephone: (602) 542-4672
Fax: {602) 542-4680
6. ; . N G .
Laws 1992, Ch. 333, 2nd Regular Session, amended AR.S. § 42-1322 to provide for the due date for filing and paying transaction
privilege taxes. The statutory provision requiring the payment of estimated transaction privilege tax was amended to require
annual, rather than monthly, payments of the tax.
The Department of Revenue is amending the administrative rule on the payment of estimated transaction privilege tax, This rule is
amended to reflect the legislative change in the requirement that taxpayers make estimated payments of transaction privilege tax
from a monthly basis to an annual basis.
7.
Not applicable.
8.
Identification of the Rulemaking:
This rule is amended to reflect the legislative change that taxpayers make estimated payments of transaction privilege tax on an
annual basis rather than a monthly basis.
Summary of Information in the Economic, Small Business, and Consumer Impact Statement:
The change from a monthly estimated payment requirement to an annual requirement should not cause a significant revenue
impact. The amount of estimated tax due is based on the tax liability for a particular month. A taxpayer must pay either 509 of the
liabiiity for the prior month or the actual liability for the 1st 15 days of the current month. There was a 1-time acceleration of rev-
enue at the start of requiring estimated payments of transaction privilege tax, the telecommunications services excise tax, and the
county excise tax in 1989, however, the monies wouid have been remitted to the Department in the month following the month in
which the gross receipts were received without the requirement to pay estimated tax.
9, - he.cnanges neIweel e g ~ i
Technical changes (Format, style, grammar, consistency):
Based on the review performed by staff to the Governor’s Regulatory Review Council, the Department made non-substantive cor-
rections and changes to punctuation and grammar, and to conform language to the Secretary of State’s requirements.
R15-5-2215 “Return and Payment of Tax - Estimated Tax” is changed to read “Return and Payment of Tax - Estimated Tax”
R15-5-2215(A)(1) Changed “one half” to read “one-half”
R15-5-2215(A)(3)b) Added “A.A.C.” to reference to another administrative rule.
R15-3-2215(A)3)(d) “Partnerships, Limited Liability Companies, S Corporations, trusts or” is changed to read “Partnerships, lim-
#ed liability companies, $ corporations, trusts or,”
R15-5-2215(B)(1} Changed “their’ to “its” in the example portion of the rule, Also changed the word “percent” to the “%” sym-
bol.
R15-5-2215{B}2) Changed the word “projected” to “anticipated”.
R15-5.2215(D) Added comma after the word “credited.”
R15-5-2215(F) Added the word “payment” after the word “late” and added a comma after the word “underpayment.”
R15-5-2215(E)(1) Added semi-coion after the statute cite: A.R.S. § 42-136.
R15-5-2215(E)2) Deleted the period in the statute cite and added *; and” after the cite.
R15-3-2215(F) Deieted “of this rule” following “subsection {E).” Inserted parenthesis around E in subsection (E).
10. .
The Department did not receive any written or oral comments on the rule action after the publication of the rulemaking in the
Notice of Proposed Rulemaking.
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11.

12.

13

14.

TITLE 15. REVENUE

CHAPTER 5. DEPARTMENT OF REVENUE
TRANSACTION PRIVILEGE AND USE TAX SECTION

ARTICLE 22. ADMINISTRATION severance-tax-are-not-subject-to-these-estimated tax provi-
‘sigﬂs".
Section £.B. The requirement to make Asizena-payments-of an annyal esti-
R15-5-2215. Return and Payment of Tex-estimated Tax mated tax Hability payment is based on the annual tax liability.
U : bi " . I
ARTICLE 22, ADMINISTRATION provisions.
L Payments—of-theestimated-tax-liabiity—shall-be—raads

R15-5-2215. Return and Payment of Tax-estimated Tax regardless-ofthe-amount-ofthe-menthly-Hability-

A. Definitionsfor purpeses-ofestimated-tax For purposes of this 2.1, A taxpayer This-provision shall make an annual estimated
ruie, the following definitions apply: tax payment apply if atany-time during in the current cal-
3.1, "Annual estimated Bstimated tax Hability payment” endar year that the taxpayer, through use of ordinary

means Y of the astual total tax lability for the entire pre~ business care and prudence, can reaserably anticipate
seding month of May or the actual total tax Hability for incurring the annual tax liability. For example:

the ist 15 Hfteen days of the eusrent month of June.

12 "Annual tax Hability" means a total tax liability of well Early sales reports show an increase in. total
$100,000.00 or more in the preceding calendar year or the sales of approximately 50%. Based on. these fagts,
taxpayer’s g reasonsble anticipation of = total tax liability ABC Company can reasonably anticipate incurring
of $100,000.00 or more in the current year. “Gan-reasen- the annual tax Jiability.

2. 'Hgi iabilify ! 42, Taxpayers with multiple ocations shall make the anmual

iability-forthe-ontire-preceding month-or-the-actual-toto sstimated tax payment of-the-anmual-estirpated-tax-liabil-

ity based on the combined actual or projected annual tax

liability from all locations. These Taxpavers entities with

multiple locations, which-senselidate-theirmonthly—tax

returns; shall make Sle-enly-d a single sstimated payment
original-tax-return cach Jung ronth.

C. A taxpayer shell not amend an annual estimated tax payment a

ta-retun-tochanpe the amount-of-an-estimate gxcep! to

b
IR
: ) : bich 4 ; | tae Liabili e
nesses, fling a single income tax retnm, 2D, Paymentof The the annual estimated tax payment lability
5 = chrr —Use; shall not be applied, credited, or refunded until a fas—retusm
64, "Total tax liability" means the combined sumulative total 1) for the reporting-period-to-which-the-payment-apphies month
of the transaction privilege tax, telecommunications ser- of June is filed.

vices excise tax, and county excise tax Hahilities. Use-and  E. Late payment, underpayment, or non-payment of the annual
estimated tax payment Hability shall result in the following:
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o Abbl'iéatioé of the penalty provisions of under AR.S. §
42-13
Agerual of interest begmnmg from the due date of aspre-
the annual esti- provisions-of subsection{E).

mated tax paxmﬁn: Lability as preseribed in ARS. §.42:  G-E.Taxpayers who are not required to make the annual estimated

1322(D); and tax payment payments but make 3 voluntary annua] estimated
3. Loss of the acconntine credit_as defined in A RS § 47 pavments nayment are shall not be subject to penalty-and-inter-

1322.04 for the June reparting period. est-for purpeses-of estimated-tax subsection (F).
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